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‘_ oe ARE few pleasures which are 
not mixed with some pain or 
disappointments. In writing about the 
developments in nursing in Nova 
Scotia during the past two years, 
I must include those things which 
have given us, in some instances, a 
feeling of failure. 

Although it was with keen satis- 
faction that nurses in all provinces 
heard that the Federal Government 
was making large grants of money to 
improve the health services through- 
out Canada, it soon became apparent 
to us that nursing was not being given 
the place we had hoped in the over-all 
plan. We had long been aware that 
in no way could the supply of nurses 
meet the demand—not that the supply 
had diminished but because the 
demand for qualified nurses had 
increased. 

The immediate plan in all provinces 
seemed to be to add wings to hospitals 
already in use, and to build new ones, 
but no suitable provision was made 
for staffing them, either with qualified 


nurses or students. Residences were, 


filled to overflowing and teaching 
departments in most schools of nursing 
were quite inadequate both as to 
space and personnel. 

In Nova Scotia, as in other pro- 
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vinces, a brief was presented by the 
Registered Nurses’ Association to the 
provincial government, asking that 
consideration be given to nursing 
needs, the most pressing of which 
was a survey of nurses already avail- 
able in the province, and the number 
which would be necessary in the 
future expansion of hospital and 
public health services. A _ partial 
survey has been made but this is not 
a complete record of nurses in all 
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categories throughout the province. 
We have recently been advised by the 
director of the Survey Committee 
that an effort will be made to secure 
the services of a qualified nurse to 
carry on a systematic survey during 
the coming months. It is hoped that 
when this has been completed we 
shall be in a better position to 
evaluate both our present resources 
and our needs for the future. 

We were gratified that our associa- 
tion was asked to name a represent- 
ative to the provincial Survey Com- 
mittee. While we have been dis- 
appointed that so far most of the sum 
of money allocated for the training 
of nurse personnel has been granted 
to public health nurses who will 
return to governmental positions, we 
are optimistic that the need will be 
recognized for the additional training 
of nurses for both voluntary public 
health organizations and for hospitals. 
While we are well aware that nurses 
are needed everywhere, all recognize 
the fact that it is in the schools of 
nursing that nurses, who will later 
assume responsible positions, receive 
their basic training. It is in these 
hospitals that we have not the 
qualified graduates to teach the basic 
subjects both in the classroom and the 
wards. Already some of our qualified 
instructors have resigned from hos- 
pital positions to enter the field of 
public health. 

A request was made for financial 
assistance to secure a school of 
nursing adviser. A similar request 
was made to their respective govern- 
ments by New Brunswick and Prince 
Edward Island. It was thought that, 
with such assistance, it would be 
possible to secure a_ well-qualified 
nurse to visit schools of nursing in the 
three Maritime provinces, in order to 
improve student education by stand- 
ardizing the curriculum and by the 
introduction of qualifying examina- 
tions at the end of the first year. The 
request has been granted in New 
Brunswick and Prince Edward Island, 
but’*up to the present time the 
Advisory Committee in Nova Scotia 
has not approved the expenditure of 
any part of the Dominion-Provincial 
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funds for this purpose. Though this 
has been a disappointment to us we 
are pleased that the other two pro- 
vincial associations will be able to 
proceed with plans for a school of 
nursing adviser. We hope that a later 
request to our committee will be 
granted. 

In this province, as elsewhere, it is 
recognized that sooner or later there 
must be two groups of nurses—the 
registered nurse and the nursing 
assistant—if nursing needs are to be 
met. Unfortunately, the public was 
not as aware of the need for some 
control of the assistant nurse as was 
our association! In 1948, the Bill, 
which we presented to the provincial 
Legislature and which would have 
licensed the assistant group and given 
recognition to it, was not accepted. 
Members of our association were 
keenly disappointed. Since that time 
the Legislative Committee, with the 
assistance of the several branches in 
the province, has drawn up amend- 
ments to our present Constitution for 
the Registered Nurse, which are being 
presented to the Legislature this year. 

The construction by the Provincial 
Government of a new nurses’ residence 
for a general hospital and a sanatorium 
is underway at present. We have 
hopes that assistance will soon be 
forthcoming from federal funds so 
that similar construction may be 
carried out in non-governmental 
schools of nursing. 

It has been a great satisfaction that 
a post-graduate course in public 
health nursing has been established 
at Dalhousie University. We look 
forward to the inclusion of a course 
in teaching and supervision in the 
autumn of 1950. 

We have been advised that Dal- 
housie University has also established 
a combined course leading to the 
degree of Bachelor of Science in 
Nursing. This includes three years of 
study at the university and 30 months 
of practice in a hospital. Provision 
has been made in the revision of our 
Act for the registration of those who 
complete the course and who pass the 
examinations set by the association. 

It is hoped that one or more re- 
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fresher courses in ward teaching and 
supervision will be given in the near 
future. Many recent graduates are 
holding ward positions for which they 
have had very little, if any, prepa- 
ration. 

In any organization where the 
services of the members are voluntary, 
and apart from the positions held by 
them, we must rely on the willingness 
of their employers to release them to 
attend meetings and also of the 
individuals themselves to travel con- 
siderable distances in order to discuss 
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problems and to make plans for 
solving therm. Organizations and mem- 
bers of our association have always 
been most co-operative. I feel sure 
that they are aware that it is only by 
the united effort on the part of nurses 
themselves and the public that ade- 
quate nursing service will be within 
reach of all who need it. 


Maisie K. MILLER 

President 

Registered Nurses’ Association 
of Nova Scotia 


Cancer Research in Pictures 


LAURENCE St. MAvuRICE 


Average reading time — 5 min. 36 sec. 


Note: The notables in the world of 
health who attended the world premiére 
of this film in New York, among them 
representatives from the governments of 
the U.S.A. and Canada and the World 
Health Organization. were aware that, 
apart from the normal importance and 
interest of the occasion, it was significant 
in another sense. It marked the first time 
that two governments have joined forces 
to make-a film in the field of health. 

Early last year, U.S. public health 
authorities learned that Canada’s De- 
partment of National Health and Wel- 
fare had commissioned the Canadian 
National Film Board to make a film on 
cancer research. They approached the 
department with every evidence of 
interest; it seemed that for some time 
they had had just such a project in mind. 
The result was an agreement between 
Canada's Department of National Health 
and Welfare and the National Cancer 
Institute of the U.S. Public Health 
Service to pool their resources to make 
a bigger and better film than either 
could have undertaken alone. 

All production matters were left 
entirely in Canadian hands. It may be 
properly regarded as a mark of esteem 
that the U.S. representatives asked that 
the film be made by the Canadian 
National Film Board. 


MARCH, 1950 


A Canadian premiére in Ottawa, 
after the New York showing, will be 
followed, as part of the opening guns of 
the April Cancer Campaign, by previews 
in the capitals of all the provinces. These 
latter will be arranged under the auspices 
of the provincial branches of the Cana- 
dian Cancer Society. 

Further, the French version of the 
film will be sent to the International 
Cancer Conference which is being held 
this summer in Paris. As regards its 
usefulness abroad, U.S. authorities are 
at present considering putting it into 
more than a dozen foreign languages. 


r= NURSES regarded each other 
somewhat doubtfully. The uni- 


The hospital waiting-room 
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The cameras lined up 


forms they were wearing were cer- 
tainly not the ones used at this 
particular hospital. More unsettling 
still, the color was a most unprofes- 
sional greenish yellow. Then the 
glaring flood-lights came on, the 
camera started to turn, and all at 
once they were acting out their parts, 
forgetting to worry about whether it 
was true, as the director had told 
them, that on the screen the uniforms 
would look white. They were much 
too busy helping to make the film, 
“Challenge: Science Against Cancer,” 
whose world premiére in New York 
this month was timed to lead off the 
April Cancer Campaign. 

This three-reel, half-hour, black 
and white film (in 16 as well as 35 
mm. versions) was made to tell a 
general, non-technical audience what 
the research scientists are doing 
about cancer; how they are going 
about the business of finding the cause 
and cure of a disease which ranks 
second on this continent as a killer, 
and first as a source of fear. 


Using the Geiger counter on patient 
with radto-active isotopes 


i 
The close-up scene 


In many a hospital and laboratory 
in both the U.S. and Canada, nurses, 
technicians, doctors, and scientists, 
who had never before appeared before 
the business end of a camera, found 
themselves donning the specially-dyed 
garments to add their particular 
specialty to the total story of the 
film. 

Everyone agreed that the policy of 
complete anonymity that was laid 
down was the only one that could be 
followed in a field of research where 
there were so many divergent points 
of view, and where so many were 
making valuable contributions. 

Everywhere the fullest co-operation 
was extended to the film crews. This 
statement will carry special weight 
for those who realize what can happen 


t Ee. 


Examining both normal and cancerous 
tissue 
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to complicated routines and schedules 
when a movie crew moves in for a few 
days with several tons of equipment 
and a new set of problems. 

The film owes a great deal to the 
active assistance of institutions in 
Canada like the Toronto General 
Hospital, the Connaught Laboratories, 
the Banting and Best Institute, and 
various departments of the Univer- 
sity of Toronto; and in the U.S.A., 
the Atomic Energy Project and the 
Strong Memorial Hospital, both in 
Rochester, New York. 

Very early in the planning of the 
film it was decided to deal only with 
the research side of the fight against 
cancer, since, unlike the subjects of 
treatment and diagnosis, this aspect 
had never been adequately reviewed 
before in any filmic report to the 
public. 

The story opens. in a_ hospital 
waiting-room on a note of hope; the 
facilities of modern research, whose 
past successes have enabled us to do 
something for these waiting patients, 
are now concentrating on the prob- 
lem of cancer. 

An imaginative tour—in animation 
—through the organs and tissues of 
the living body presents the problem: 
cancer is uncontrolled growth. The 
magnitude of the task which con- 
fronts the scientist becomes clearer. 
To understand the cancer process he 
must explore the inner workings of the 
single, living cell—a structure less 
than two-thousandths of an inch in 
size, which yet contains complexities 
that would put a whole chemical 
industry to shame. 

The production of this sequence 
required the National Film Board to 
develop some completely new anima- 
tion techniques. The Animation De- 
partment completed more than 2,000 
detailed anatomical drawings, not to 
mention preliminary sketches and 
discarded experimental material. The 
technical accuracy of: the drawings 


was supervised by a specialist in. 
medical animation brought to the’ 


National Film Board from the Me- 
dical Film Institute of the Association 
of American Medical Colleges. 

The film then conducts the au- 
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Implanting tumor growth in eggs 


dience through some of the labora- 
tories where the work goes on. In a 
field where almost every major branch 
of science is contributing, it was 
possible only to indicate a few of the 
many approaches to the problem. 

In one laboratory living cancer 
tissue is being grown and studied in 
glass containers. In another, mice 
have been interbred, in brother to 
sister matings, for more than 20 
generations, to try and separate ef- 
fects due to heredity from those due 
to environment. Statistics machines 
help sort and compile vast quanti- 


Using the ordinary microscope 
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The radon emanation plant 


ties of seemingly unrelated facts— 
some of them may provide a clue. 
Then in the laboratory of the chemist 
a substance known to be a cancer 
agent is being analyzed—one, per- 
haps, at which statistics had pointed 
the finger of suspicion. 

In addition to the fundamental, 
long-range research projects, the film 
shows something of that work which 
is more immediately applicable to 
alleviate human suffering. Already the 
use of the new radio-active isotopes, 
of hormones, antibiotics, and high 
energy radiation machines has made 
available the techniques which were 
impossible even a few short years ago. 

The truly international character 
of cancer research is emphasized 
everywhere throughout the film. The 
published findings of a scientist in 
France or Sweden may provide the 


The electron microscope 


clue necessary for a discovery of 
major importance in some laboratory 
in Canada. 

In addition to informing the public 
in general it is hoped the film will 
interest those young people who are 
entering the colleges and universities. 
If it can arouse in them a desire to 
enter the field of scientific research 
in general, some, at least, will end up 
among those who are seeking to wipe 
out cancer. 

In its conclusion the film holds out 
no false hope that the solution to the 
cancer problem lies just around the 
corner. There is hope, but it lies only 
in the unremitting efforts of the 
scientist. That is the message of the 
film—that the work of research must 
not go on in isolation; that it merits 
our understanding, our sympathy, 
and our active support. 


Calcium in Pregnancy 


Nutritionists agree that the diet of expectant 
mothers should be rich in the basic elements, 
especially proteins, calcium, phosphorus, 
and vitamins. Numerous studies have proved 
that, especially during the later months of 
pregnancy, the requirement and retention of 
calcium increase considerably. During preg- 
nancy the estimated daily calcium require- 
ment is 1.5 to 3 grams and the total retention 
is about 50 grams. If the mother is not getting 


sufficient calcium to meet the requirements 
of the fetus, calcium and phosphorus are with- 
drawn from the maternal skeleton with conse- 
quent demineralization of the latter. The 
onset of lactation is marked by a sudden 
change from positive to negative calcium 
metabolism. This loss of calcium may be 
diminished by increasing the daily amounts 
of vitamin D. 
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Diagnosis and Treatment of Epilepsy 
C, E. Goutp, B.A., M.D., L.M.C.C. 


Average reading time — 12 min. 12 sec. 


A condition which has received rel- 
atively little attention from the public 
health field up to the present time is 
epilepsy. The Health and Auxiliary 
Division of the Community Chest and 
Council, with the Health and Welfare 
Education ‘Group of Vancouver, decided 


PILEPSY CAN BE defined, prima- 

rily, as a discharging lesion oc- 
curring in the brain actually based on 
an electrical discharge which produces 
a disorder which may be on a physical 
and/or psychological plane. To make 
that more plain, the» epileptic has a 
type of cerebral dysrhythmia which 
may be disclosed by the electro- 
encephalograph. A normal person has 
a normal pattern of brain wave for 
various conditions. When his mind is 
active there is one pattern; when he 
sleeps there is another. The average 
pattern for the average individual is 
fairly well worked out. The epileptic 
has an abnormality in the rhythm of 
his brain waves which may only 
manifest itself at certain times. A fit 
or seizure is the result of the abnor- 
mality of these brain waves, which 
represents, as nearly as we can tell, 
an electrical discharge which may 
have started in any portion of the 
brain, has swept various portions of 
it, and produces the various typical 
manifestations. 

Depending upon the portion of the 
brain in which this unusual discharge 
takes place are the clinical manifesta- 
tions of epilepsy. There are four 
clinical types: grand mal, the major 
fit; petit mal, the minor fit; psycho- 
motor epilepsy; and symptomatic 
epilepsy or Jacksonian epilepsy. The 
latter comes from a discrete lesion of 
the brain, scar tissue, or tumor. It 


Dr. Gould is a neuropsychiatrist at the 
Vancouver General and Shaughnessy 
Hospitals. 
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to hold an institute centring around this 
topic. Leaders in all the fields relating 
to either the study or treatment of the 
disease were invited to participate in a 
panel discussion. It was felt that it would 
be of interest to bring to the nurses 
of Canada some of the papers. 


is organic and in many cases the 
surgeon can remove it. It is really not 
a type of epilepsy but a clinical 
entity. 

The most dramatic form, the grand 
mal, is a convulsion, and is the popular 
conception of epilepsy. One only has 
to see it to be able to recognize it 
again. It is usually preceded by some 
warning to the patient and starts off, 
sometimes, with a spasm of the glottis 
which produces a bark or cry. This is 
followed by a loss of consciousness. 
The patient falls to the ground and a 
convulsive shaking takes place which 
is usually manifested by the so-called 
tonic beginning, which is a position 
of complete spasticity. The eyes may 
roll back and the lids close, while the 
legs are extended. Then the convulsion 
starts—the clonic or intermediate 
phase—with a shaking of the extended 
extremities. It is over in a minute or 
a minute and a half. Shortly after the 
patient becomes conscious and then 
may drop off into a sleep which may 
last for two or three hours. He will 
waken feeling stiff, fatigued, and with 
a headache. That is a typical episode 
of grand mal. 

The first aid treatment to give a 
person in a seizure is simple. Ordina- 
rily the patient falls to the ground and 
is in the clonic stage of the convul- 
sion. If he has struck something or is 


. leaning up against an object, compli- 


cations may follow. The only danger is 
that he may cut his lips or tongue with 
his own teeth. The thing to do is to get 
a gag in his mouth. This is impossible 
in the tonic phase, but once he starts 
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the clonic phase it is quite easy. 
Twist your handkerchief (forgetting 
all your bacteriology for once!) and 
put it between the teeth. These pa- 
tients often turn a dusky hue but they 
never die of a convulsion. Loosen the 
tie, unbutton the collar, and that is 
about all you can do. The less fuss and 
bother the better. Do not try to 
restrain the patient’s movements. Let 
him have his fit out, save the tongue 
from getting bitten, and treat the 
on-lookers. ; 

Petit mal is something entirely 
different. People usually do not re- 
cognize it as epilepsy. The patient 
often describes it as a little vague 
spell, or just as if a curtain had 
dropped before his eyes. It is on and 
off again in a fraction of a second. 
Frequently a person talking to the 
patient at the time may just think 
he lost the word he was looking for. 
Sometimes a blank expression comes 
over the face. These attacks present 
almost no disability to the patient 
other than the worry they cause him. 
As a feature in employment, petit mal 
would be almost of no significance. 

The third variation is the interest- 
ing one and that is the one about 
which we are learning more and more, 
particularly with the aid of the 
electroencephalograph. This is psy- 
chomotor epilepsy. Here, there is an 
electrical discharge leading to an 
attack, which we know now as an 
attack of epilepsy, but which mani- 
fests itself ordinarily in unusual 
behavior. Frequently it follows a set 
pattern, that is, each attack follows 
the same psychomotor pattern. There 
can be any number of variations to 
them. There are many interesting, 
funny, pathetic manifestations of 
psychomotor epilepsy. One case was 
a girl in whom the entire manifesta- 
tion of her attacks was that, when 
walking along the street, she would 
stop and, pointing to the sky, say, 
“Praise God!”’ Then, pointing to the 
ground, she would say, ‘‘Down to the 
Devil!” That was the complete at- 
tack and it repeated itself time after 
time. 

Another pattern was in a young 
woman who was sitting one day in 
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her kitchen with a very young baby 
on her lap. She felt a tingling sensa- 
tion upon one side of her body, and 
as it passed over the top of her head 
she was possessed with an insatiable 
desire to pick up the butcher knife, 
which was lying nearby, and stab the 
baby with it. The tingling sensation 
passed down the other side of her 
body and she returned to normal. 
But this attack occurred three times, 
each time in her own home with 
nobody around. A diagnosis of psy- 
chomotor epilepsy was made. She 
was put under appropriate treatment 
and had no further attacks. 

More significant are the patholo- 
gical types which manifest themselves 
in extremely peculiar behavior. These 
have become issues in the courts of 
law, as you might expect. Crimes or 
psychopathic behavior repeated over 
and over again can sometimes be 
demonstrated to be something which 
is in fact beyond the control of the 
patient, in so far as it is associated 
with some type of abnormal discharge 
in the brain. The patient has no con- 
trol over his behavior or over the 
crime he committed. 

Epileptic seizures can commence at 
a very early age—four or five is not 
uncommon. There are two schools 
of thought about the occurrence of 
convulsions in infants. There is evid- 
ence to suggest that when an infant 
has convulsions from an obvious 
cause, such as teething, fever, etc., it 
shows, in fact, a tendency towards 
epilepsy. The great majority of sei- 
zures, however, have their onset 
between the ages of 10 and 20. Of the 
remaining cases, 75 per cent have their 
onset in the third decade. 

It is not known whether or not 
a child who has a convulsion at six 
months, brought on by a high tem- 
perature, would be liable to epilepsy 
in later years. There is no need to 
develop an anxiety state over any 
infant that has convulsions, on tke 
assumption that it is going to be- 
come epileptic, because most fre- 
quently it does not. Probably the 
answer may lie in the fact that we 
have never been able to get sufficient 
series. of encephalographs of infantile 
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convulsions to say whether they 
have an epileptiform pattern. A large 
number of epileptic adults have 
never had convulsions as infants, and 
a great many infants who have had 
convulsions have never developed 
epilepsy. 

In both diagnosis and treatment, 
the electroencephalograph represents 
by far the greatest recent advance. 
While it gives a certain amount of 
information now, it is probably in 
the same stage of infancy as some 
other machines, which are far more 
accurate now than they were when 
first introduced, say, 20 years ago. 
Its practical use dates back only a 
few years. 

The drugs used most frequently in 
treatment are phenobarbital and di- 
lantin. Recent developments include 
tridione and mesantoin. It should be 
stressed that, from a practical, clinical 
standpoint, it is important to make 
use of the treatment available. We 
have, to a remarkable. degree, the 
ability to control epilepsy, providing 
we have the necessary factors which 
really make the treatment come into 
play, and providing that the patient 
does not break the rules. There are 
three important don'ts that are given 
to epileptics: 

1. Don’t drink alcoholic beverages. 

2. Don’t overdo, particularly when it 
results in loss of sleep. 

3. Don’t slip up on taking your 
medicine. This last is really the most 
important. 

The random seizure that occurs 
every month or six weeks is generally 
the result of a patient missing a 
dose or two of his medicine. We find 
that is usually the cause of fits in 
patients who have been given what 
seems to be an adequate schedule of 
dosage. How to avoid these lapses 
is a great problem. So many psycho- 
logical considerations enter into epi- 
lepsy. Whose aid are you going to 
recruit, in addition to the patient, 
to make sure that he takes his 
medicine regularly? It is often a 
matter of considerable acumen to 
decide whether to enlist anybody’s 
aid at all. One wonders whether to 
put an adolescent under the care of 
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his parents, or to put him on his own 
and appeal to his reliability. The most 
important thing is to make sure that 
the dosage is taken with unfailing 
regularity. The hue and cry to have 
various new drugs tried out is of no 
avail unless the patient co-operates. 

Phenobarbital and dilantin are both 
extremely potent anti-epileptic medi- 
cines. The question of amount is 
important. It takes months to adjust 
the patient. It is necessary to get 
him to the point where he is taking 
enough and just a bit more. That may 
involve six dilantin tablets, of a grain 
and a half, a day. That may seem a 
lot but many people tolerate six with 
very little difficulty. Complications 
with dilantin are rare. The commonest 
represents a sponginess or softening 
of the gums, which can be dealt with, 
and which certainly is negligible com- 
pared to the fits themselves. The 
occasional development of dizziness 
or some gait difficulty is quite rare. 

One has to feel his way to obtain 
the optimum dosage of phenobarbital. 
Two half-grain tablets may be enough 
for a 250-pound logger, while a 
woman weighing 95 pounds may 
tolerate six half-grain tablets. Every- 
body has his individual tolerance to 
phenobarbital, and the doctor can 
only find this by increasing the dose 
gradually until he gets the patient a 
little drowsy. Then he cuts that 
dosage down until he finds the correct 
amount. 

In severe epilepsy, the use of two 
or sometimes three drugs seems to 
have a synergistic effect—that is, one 
is complementary to the other. Some- 
times, when the patient is on a seda- 
tive drug such as phenobarbital or 
mebaral, one can also use benzedrine 
to offset the effect of drowsiness. 

Diet plays a part in the treatment 
of epilepsy only as a last resort. The 
use of ketogenic diets, or any other 
type of dehydrating diet, is sometimes 
tried, but only after one has become 


. fully convinced that drug treatment is 
not helpful. Such a case is a very 


serious problem, for the patient would 
not be in a condition to undertake a 
complicated diet. 

The cost of medication to the 
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epileptic is not too great a problem. 
The average patient gets phenobar- 
bital or dilantin. These drugs take 
care of 75 per cent of epileptics. The 
usual dosage requires approximately 
one and one-half grains of phenobar- 
bital per day, at a cost of $1.00 a 
month. With dilantin, the average 
dose is four tablets per day. This will 
cost him approximately $3.00 a month 
or a total of $4.00 per month. The 
patient must see the doctor perhaps 
once a month or, if the treatment is 
well established, once in three months. 
Adding on the physician’s fee brings 
the total to $7.00 per month. With a 
patient who is using more dilantin or 
benzedrine it can run to $12.00 or 
$15.00 a month. Some patients can 
get along very well on phenobarbital 
alone, with one visit to the doctor 


B EFORE STARTING on a discussion of 
the problems encountered in the 
placement in employment of the 
epileptic, it will be necessary to 
briefly outline the methods used by 
the Special Placements Branch of the 
National Employment Service in find- 
ing employment for the ‘“occupa- 
tionally handicapped”’ citizens. You 
will note that I specify the term 
“occupationally handicapped,” as not 
every physically disabled person needs 
assistance in finding employment. The 
group who do need our help are 
those unfortunate persons who, be- 
cause of some physical or mental 
disability, are unable to locate suit- 
able employment without specialized 
assistance. 

The methods used are compara- 
tively simple and depend very largely 


The late Colonel Goodman was super- 
visor of Special Placements, National 
Employment Service, British Columbia, 
for many years. 
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a month. The total cost of treatment 
runs from a low of $3.00 to a high of 
$15.00 a month. 

We should not be dazzled by new 
drugs on the market. We want to use 
the ones we have and see that our 
patients adhere to their treatment. 
The next thing is alcohol. We are 
not getting anywhere with an epileptic 
until he gets on the wagon and stays 
there. The third rule is the leading 
of a regular life. If an epileptic stays 
up late and has only a few hours of 
sleep, he may have a fit within a day 
or two. 

To sum up, the encephalograph 
represents a tremendous advance in 
diagnosis. Phenobarbital and dilantin 
are our main drugs. Mesantoin and 
tridione are so recent that nobody 
knows what their potentialities are. 








on the detailed knowledge that can 
be gained of the individual’s re- 
maining physical and mental powers, 


his training, education, past ex- 
perience, etc. In addition to this, we 
have to ascertain the conditions 
under which the applicant can work 
with safety to himself and his fellow 
workers. This, when compared with 
the actual requirements of specific 
occupations, enables us to literally fit 
a man or woman to a job. In the great 
majority of cases, this results in the 
beginning of a new life for the 
disabled person and a satisfactory 
employee for the employer. 

Using this system, the first in- 
formation we must obtain from the 
applicant is ‘what can you do?’’ and 
“under what conditions?’’ This, in 
the case of the majority of epileptics 
who are not undergoing treatment, is 
a most difficult task as, frequently, 
they are either unable or unwilling 
to give the required information. 

Until a short while ago, people 
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were almost afraid of even the word 
“epilepsy.”” More recently, we have 
felt there are grounds for hope that 
there are answers to their problems 
and it is for the purpose of obtaining 
and disseminating this information 
that this paper originated. 

The epileptic problem is a puzzling 
one in many ways. We know that 
many interesting recruits for the 
armed forces were rejected and that 
large numbers were later discharged 
as their conditions became apparent, 
yet we run into comparatively few 
of them in our work. Despite this, 
they constitute one of our most 
difficult problems. Undoubtedly many 
are placed in employment without 
their disability being known to either 
the placement officer or the employer 
and are able to carry on their work 
without undue difficulty. These, of 
course, include those who have their 
disability under control through pro- 
per treatment. 

Unfortunately, many of those who 
apply to Special Placements for as- 
sistance have never had either the 
opportunity or the financial resources 
to obtain skilled treatment. Conse- 
quently, they have only the vaguest 
knowledge of their own condition and 
capabilities. Often their mixed ag- 
gressive and defensive attitude mili- 
tates greatly against their chances of 
finding employment. Many of them 
seem to feel that they are in a class 
set aside from the rest of the world and 
that everybody is against them. They 
appear to have built up inferiority 
and defensive complexes, and one 
can see from talking to some of them 
that they feel they have been driven 
to concealment and secrecy. 

It is strange that so many epileptics 
know so very little of their own 
affliction. When we enquire even 
regarding the frequency and duration 
of the seizures, we often get the 
vaguest of answers. In the case of? 
younger applicants, it is frequently 
equally difficult to get authentic 
information from the parents, who 
feel that there is something shameful 
about the disease, something to be 
concealed. 

I, personally, had the idea that 


MARCH, 1950 


181 


epilepsy was one of those dread 
diseases that are incurable and had 
considered the majority of epileptics 
to be unemployable, until one day 
I read an article in the Saturday 
Evening Post entitled ‘‘We Can Lick 
Epilepsy.” It told of the research 
work of Dr. Lennox, who had de- 
veloped the use of some new drugs— 
dilantin, tridione, and mesantoin— 
which, the article claimed, were being 
used successfully to control seizures. 
The statement that stuck in my mind, 
and which impressed me mightily, 
was that, under proper treatment, 80 
per cent of epileptics were capable 
of sustained employment. 

Presuming that such treatment is 
available and is successful, we are 
still up against a very serious obstacle 
from the viewpoint of the average 
employer, who refuses automatically 
to employ epileptics. They do, of 
course, occasionally employ them 
unknowingly, sometimes under con- 
ditions disadvantageous to both par- 
ties. Many employers have the fixed 
idea that epileptics are persons with 
inferior personalities, characteristi- 
cally feebleminded, who may lapse 
into violent convulsions at any time 
without warning. They consider the 
epileptic to be defective in mind, 
body, and personality and fear that 
he will find the stress of sustained 
effort of any kind entirely impossible. 

In addition to this, the employer is 
concerned with the loss of working 
time through seizures and the effect 
on their other employees. Most people 
do not like to work beside an epileptic, 
as they dislike viewing anything as 
unpleasant as a violent convulsion. 
Even after providing employment, the 
employer quite often weakens after 
the first seizure takes place, as he 
can see no good reason why he should 
be called upon to act the Good 
Samaritan. 

Until recently, when we became 
better informed on this subject, the 
epileptic was forced to conceal his 
affliction in order to have any chance 
of employment. Even now, those who 
voluntarily divulge their condition are 
in the minority. If we could get the 
same type of favorable publicity 
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regarding the employment of the 
handicapped of all types as is current 
in the United States, it would help 
a great deal in our efforts. The United 
States Civil Service and many of the 
larger employers make a definite 
policy of hiring handicapped em- 
ployees, and will readily take epilep- 
tics providing they can produce a 
certificate from a qualified medical 
practitioner stating that the applicant 
is under medical treatment and that 
the disease is well controlled. They 
have a theory that epileptics should 
work in pairs or groups, so that, in 
case of necessity, one can help the 
other. In Canada, we find it quite 
hard enough to find them employ- 
ment singly, let alone in pairs. 

It is comparatively simple to eval- 
uate the work capacity of a physically 
disabled person but the process is 
infinitely more difficult in the type 
of epileptic that I have been dis- 
cussing. I recently read an article 
entitled ‘‘The Employment of Epilep- 
tics” in a pamphlet issued by the 
American Epilepsy League. The au- 
thors quote the results of a study of 
1,105 patients (608 men and 497 
women). Of this number, they state 
that 51% were fully able to work 
while under treatment and 28% were 
partially able. Only 18% were unable 
to work owing to seizures, with a 
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further 3% for other reasons. To sum 
it up, out of 1,105 typical epileptics, 
only 21% are unable to work while 
undergoing treatment. What we want 
to know is, of those who come to 
us for employment, how can we pick 
out the 79% who can work? 

We need to know the type, the 
frequency, and the duration of the 
seizures. This is of the utmost im- 
portance when considering a suitable 
job for. the individual. We should 
also know whether there is any aura 
or warning of the seizures and whether 
they come at any set time of the day 
or night. For example, there is an 
epileptic working steadily as an oiler 
on one of the coastwise steamers. We 
found that after treatment he only 
suffers about one seizure a month 
and that one invariably during the 
night. He has been on the job now for 
nearly a year without encountering 
any difficulty—on the day shift. 

Another important consideration is 
whether there is any mental de- 
terioration present, as many epileptics 
give the poorly informed interviewer 
this impression. We laymen certainly 
need guidance on such problems as 
this. We should also know details as 
to the general physical condition of 
the applicant, what working condi- 
tions will aggravate his disability, and 
what type of work will alleviate it. 


Epilepsy as a School Health Problem 


Mary E. Hawegrns, B.A.Sc. 


Average reading time — 3 min. 12 sec. 


T MUST BE realized that when 
speaking of the attitude of the 
schools toward epilepsy, there are two 
points of view to be considered—that 
of the school teachers and principals; 
that of the school health department. 
In order to gain the necessary in- 
formation, numerous members belong- 


Miss Hawkins is a staff nurse with the 
Metropolitan Health Committee in Van- 
couver. 


ing to both groups were interviewed 
and many interesting facts were 
brought to light. 

In considering the problem from 
the point of view of the teachers and 
principals, the first thought was 
that the epileptic child deserves an 
education just as much as any other 
child. The concensus was that if 
the parents will co-operate with the 
school, and if the seizures are not so 
frequent that they cause too great a 
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disturbance in the classroom, the 
school is perfectly willing to accept 
the child. They felt that he should 
be allowed to lead as normal a life as 
possible and that only dangerous 
activities should be restricted. It was 
strongly felt, by at least one prin- 
cipal, that the parents should take the 
initiative in restricting a child and 
instructing him about his condition. 
Most teachers seemed to have a fairly 
good understanding of the condition 
and to be acquainted with the first 
aid measures but there is room for 
improvement in some cases. There is 
very little trouble with the other 
students, most of them accepting 
epilepsy as something comparable to 
a visual defect. The main emotions 
shown when a child had a seizure were 
usually interest and sympathy. This, 
then, briefly presents the attitude of 
the school personnel. 

The Health Service felt, as did the 
schoel authorities, that the child 
should be kept in school if it is at all 
possible. They wish to help him in 
every way but do ask for parental 
co-operation, both in informing them 
about cases and also in helping to 
educate the child as to his limitations. 
It is also urged that the child be 
kept under constant medical care, 
both for his own sake and also for the 
protection of the school. 

The public health nurse’s role 
in the care of the epileptic child 
in school is almost entirely one of 
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education. She is very rarely present 
when a seizure occurs in the class- 
room so it is her responsibility to see 
that the teachers of every child with 
this condition are aware of the essen- 
tial first aid treatment. Not only 
that, but she must explain the con- 
dition to the teachers so that they 
will have a better understanding of 
the child and not be nervous about 
having him in the class. It is the 
public health nurse’s business to 
visit the parents and discuss the 
child’s condition with them. She 
should point out that epilepsy is not 
a matter of shame as so many adults 
seem to think. She should try to 
get the child under medical treat- 
ment and explain his limitations and 
also his abilities to the parents. The 
goal in the care of the epileptic child 
is to allow him to lead as normal a 
life as possible without risking serious 
injury. She should stress that the 
child is not an invalid and should not 
be treated as such. It is her role to 
interpret the school’s attitude to the 
parents so that both can work in 
harmony. In epilepsy, particularly, 
the public health nurse can be the 
link between the school and home, 
thus helping to make the patient a 
healthier, happier child and, later, a 
better-adjusted adult. The attitude of 
his home and school in these formative 
years will largely determine whether 
he will be a social parasite or a 
productive member of society. 


The quantity of bile secreted within the 
liver in a 24-hour period varies from 500 to 
800 cc. The amount of bile formed is subject 
to many modifying influences, both normal 
and pathologic. Pathologic factors known to 
diminish bile secretion are infectious diseases 
such as pneumonia, typhoid, pulmonary 
tuberculosis, and high body temperatures due 
to any cause. Obviously, specific liver damage 
in such conditions as carcinoma of the liver, 
phosphorus, arsenic and similar poisonings, 
amyloid degeneration and yellow atrophy 
will result in diminution of bile synthesis. 
Drugs which dimish the synthesis of bile are 


ethyl alcohol, barbiturates, chloroform, and 
morphine. 

Increased flow of bile can be produced by 
any one of several means. Bile acids them- 
selves provide the liver with suitable starting 
material for the synthesis of new bile. A high 
protein diet will also aid materially in pro- 
viding the liver with building material from 
which new bile can be formed. Practically all 


- other substances which do result in an in- 


creased flow of bile either stimulate the secre- 
tion of bile by the liver cells or initiate the 
emptying from the gallbladder of bile pre- 
viously stored. 


—Journal of the American Medical Association 
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Nurses Can Influence Thinking | 


Marcery W. Smita, M.A. 


URSES little realize the influence 
they exert upon the thinking of 
people on every level including the 
international. Nurses become magi- 
cians to folk struggling to get well. 
These people confide in her, ac- 
cepting her word as law. During con- 
valescence they assume the construc- 
tive attitudes she may inculcate into 
their minds. 

Nurses, through their varied serv- 
ices, have access to every home in 
the world. In these homes they can 
plant seeds of understanding of what 
causes peace, what causes war, and 
the part each plays in bringing about 
these states. 

For countries to maintain peace and 
preserve wholesome principles the 
citizens are expected to understand 
and practise constructive human rela- 
tions. These words are often spoken 
glibly, as though just to say them is 
for everyone to understand them. Yet 
even extensive educational systems 
fail to give a practical appreciation of 
constructive human relations to the 
students. 

Nursing education has long been 
devising working plans for teaching 
nurses how to maintain constructive 
attitudes in all the units of their 
work. In spite of the intelligent 
recognition by administrators of this 
need, outsiders frequently place an 
accusing finger on a vulnerable spot 
in our system. In the Brown report, 
Nursing for the Future, we read: 

P. 46—Hospitals are predominantly 
operated on authoritarian principle rather 
than that of a co-operative team relation- 
ship . . . The nursing service is highly 
authoritarian . . . develops socially un- 
desirable characteristics . . . subservience 
to persons above, mastery of those below. 

P. 74—The nurse should have a sound 
understanding of human behavior and 
human relationships. 


Miss Smith is chief nurse in the Bellevue 
Psychiatric Hospital, New York. 
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P. 91—The authoritarian attitude is 
one of the greatest handicaps. There 
can be nothing short of a revolution in 


the philosophy and practice . . . to give 

the nurse opportunity to grow toward 

gentleness, kindness, inner quietness, 
security, sensitivity, essential for per- 
forming the healing art. 

Many nurses do not recognize that 
the authoritarian attitude they as- 
sume impedes progress, holding back 
the development of initiative and the 
assumption of responsibility by those 
under their direction. 

When nurses understand the basic 
factors of human relations involved, 
they can bring about a quiet, unosten- 
tatious revolution. They can live it, 
teach it, and breathe it through 
every move they make. But they 
must have a complete understanding 
of the factors involved and a zeal to 
win. They must recognize that— 

Constructive human relations must 
show in all activities. 

The constructive attitude will not 
stay won but requires constant watching 
and preserving to keep it evident. 
Actually, in nursing institutions 

three distinct schools of administra- 
tion function at the same time. 
Basically, the three schools set the 
same objectives—namely, to run a 
hospital smoothly, efficiently, con- 
sidering the best interests of the 
patients, the personnel, and those 
financially responsible for the in- 
stitution: 

Tue First ScHoor: Militaristic, au- 
thoritarian, autocratic—Modern nursing 
had its inception in a military setting at 
the Crimea, It followed the military 
pattern where the individual obeyed 
instantly, without question, the com- 
mands of the officer. Many nurses still 
administer arbitrarily, steeped in auto- 

cratic methods. 

Tue Tuirp SCHOOL: Progressive, crea- 
tive, democratic—respects the opinions of 
the individual, gives each member of the 
organization opportunity for the expres- 
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sion of her ideas; encourages, always, 
even in the face of difficulties, giving the 
nurse an opportunity to be proud of 
herself, not cutting off her constructive 
strivings. 

THE SECOND SCHOOL lies between these 
two. It is most difficult for the staff 
to understand. Here, administrators give 
lip service to the democratic school, teach 
the individual to develop initiative, urge 
her to express herself creatively. Then, 
having encouraged her to action, making 
her more vulnerable for having exposed 
her deeper thoughts, they strike her, 
humiliating her to non-action, letting her 
see her shoots of constructive action wilt 
and die, requiring her to follow without 
resistance along the path they lay out. 
This second school may be called un- 
conscious because those adhering to it 
are unconscious of how they are blocking 
progress by the reactions they stir up 
among the people for whose work they 
are responsible. They call themselves 
modern, aiming at fine professional 
service, excellent personnel relations, but 
then, when a staff member grows en- 
thusiastic, they grow panicky, fearing 
the loss of control, and revert to the 
militaristic school. Here they find solid 
ground. 

An authoritarian does not under- 
stand philosophy, does not believe 


that there can be different viewpoints . 


on issues. He feels that workers must 
think as he does or get out. He can 
not understand the democratic prin- 
ciple that people with notions that 
are divergently different from his can 
help him build a better institution. 
Many authoritarians are reciting to 
their subservient staffs, ‘‘Now we are 
running a co-operative team relation- 
ship!” Mechanically, they are mani- 
pulating the field in true authoritarian 
style, pushing the pawns around to 
accomplish their ends. 

Democracy grows from within. 
There are fundamentally basic factors 
in human relations which every in- 
dividual must understand and use 
even in the minutest issue if he is to 
gain insight. First he should ask 
himself. to what philosophy of life he 
holds. The following primary concepts 
will serve as a guide until he con- 
ceives a better one: 
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A tiny germ of life is born in the 
individual. With each response to a 
stimulus the seed sends out vital shoots. 
At the same time power is absorbed in 
the seed itself from the source of all life 
and added power comes into the core of 
the seed. Each new response makes the 
shoots stronger and ever more power 
comes into the life of the individual as 
the living substance grows, leading to 
undreamed heights. 

Constructive forces: Love, thought- 
fulness, and kindness nurture the plant 
to these undreamed heights, drawing ever 
from the source of life. 

Destructive forces: Fear, hatred, worry, 
envy, jealousy, and unkindness nurture 
unhappiness, stunting the growth of the 
plant, developing a warped individual 
who is incapable of carrying the poten- 
tialities to full fruition. Something hurts 
the individual when these forces are 
given play. 

The authoritarian cuts off these 
shoots when he feels they may inter- 
fere with his plans, not realizing 
how they could be developed into a 
constructive power for the good of 
the institution. 

Fichte, in his Vocation of Man, 
1890, stated: 

If each individual could develop his 
potentialities to the extent of his power 
it would change the world for the good of 
all mankind. 

Milton Wright, in Getting Along 
with People, claims that human re- 
actions are predictable. We get back 
what we give. He outlines the basic 
factors in human relations as: 

Every individual exerts an influence 
upon every other individual with whom 
he comes in contact, whether he talks to 
him or passes him. He rouses that person 
to feel elation, to react buoyantly, 
happily, with a feeling of goodwill, with 
self-assertion, or he rouses him to feel 
dejection, to react unhappily, with fear, 
with anger, with hatred, with a feeling of 
resentment, with self-debasement. 

The stimuli that start reactions put 
drive behind boomerangs. These come 
back to strike the originator with greater 
force than they had at starting. 

If he rouses the individual to self- 
assertion, the individual, in turn, radiates 
joy, happiness, constructive creative 
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activity. He influences his contacts. A 
power of goodwill emanates from all in 
the entire course of the boomerang, 
welding them together in unified force, to 
return to the sender a constructive in- 
tegrated service well done. 

If he rouses the individual to self- 
debasement, the individual in fear, or 
anger, or dejection, belches forth hatred, 
jealousy, envy, revenge, striking everyone 
he meets, to react with the same unholy 
drive, disintegrating, destructive forces, 
to return with greater power to the sender 
than that which he originally sent forth. 
Are nurses willing to give everyone, 

at all times, the chance to be proud of 
himself? Are they willing to trust him, 
regardless of his offence, not sitting 
as a judge over him and “putting him 
in his place,” but rather as a coun- 
sellor, a therapist, helping him to 
gain insight into his problem? Are 
they getting a broader outlook them- 
selves as they learn what caused the 
particular offensive reaction? 

A good course in counselling and 
therapy would bring to every nurse 
a greater understanding of her power. 
The National Council on Family 
Relations begs that each nurse be a 
counsellor, a teacher, at all times. 
Maturity of judgment brings an 
understanding of the deep-seated fac- 
tors involved. A nurse cannot acquire 
it overnight. Along with the course, 
practical experience is essential. It 
takes insight and patience to acquire 
mature reactions. 

The battle for democracy will 
never stay won without continued 
intelligent effort, since people are 
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naturally authoritarian. Authoritar- 
ianism is the immature method of 
ruling. It takes much more patience, 
insight, vital’ interest in people, and 
judgment to be a democratic nurse. 
Furthermore, for a nurse to gain the 
insight and judgment needed to be a 
teacher steeped in democratic prin- 
ciples, she will have to intelligently 
watch and interpret the reactions of 
people as she works with them. 

No one in a few pages can interpret 
the psychology, the educational prin- 
ciples, and the values, incorporated i in 
this philosophy of education, so im- 
portant for the professional nurse of 
the future to understand. These few 
factors are basic in an ideal philosophy 
of life, in creative education, and in 
constructive human relations. They 
underlie the structure for wholesome 
married life and comprehend a basis 
for a universal religion. 

If the nurse can learn to make 
them work in every phase of her hos- 
pital work, she has the key to con- 
structive thinking that can preserve 
peace among all nations. If she can 
instil the ideas in the homes of the 
world, giving every individual the 
notion of how they work and setting 
him to the business of using them, she 
is making practical use of her master 
key. No nurse is too young to work 
the magical charm of progress in her 
own sphere of influence. This move- 
ment can gradually be felt by those 
who sit in the seats of the mighty. 
Those in authority can be forced to 
react to the will of an intelligent 


people. 


Congress on Obstetrics 


The International and Fourth American 
Congress on Obstetrics and Gynecology is 
meeting at the Hotel Statler in New York, 
May 14 to 19. A complete program for nurses 
is being developed by Miss M. A. Losty, 
consultant, Maternity and Newborn Divi- 
sion, New York City Department of Health. 
Here, the various problems of obstetric and 
gynecologic care will be considered from the 
nurse’s standpoint. 

Registration fee for the Congress is $10. 


For advance registration blanks, travel, or 
hotel information write to: Dr. Fred L. 
Adair, General Chairman of Congress, 
The American Committee on Maternal 
Welfare, Inc., 161 East Erie St., Chicago 
11, Illinois. 


A new chemical—dihydroxy-dichloro-diphe- 
nyl methane—has been found to be a 
highly active fungicide. It is indicated for 
therapy of athlete’s foot. 
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in Nursing 


MARGARET M. STREET 
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N= AND EXCITING developments 
are taking place in the United 
States in the accreditation of educa- 
tional programs in nursing. These 
developments cannot fail to stir the 
imagination and open alluring vistas 
with their deep and broad implica- 
tions for the advancement of nursing 
education and nursing service. 
Through happy chance, it was my 
privilege, in August, 1949, to attend 
a three-day work conference on ac- 
creditation held in New York City 
under the auspices of the National 
Nursing Accrediting Service. Similar 
conferences had been held during 
the same month in New Orleans, 


Chicago, and Denver. All conferences 
had the same stated purposes: 


1. To acquaint the participants with 
the significance of accreditation. 

2. To prepare effective forms of 
enquiry to be used in securing the neces- 
sary information on which evaluations 
may be based in the accrediting process. 

3. To gain some knowledge of survey 
techniques. 

4. To consider how accreditation may 
be used to improve nursing education and 
nursing service in the individual com- 
munity. 

More than 700 nurses, representing 
all fields of nursing and all states, 
attended one or other of the work 
conferences. The New York con- 
ference was attended by more than 
200 nurses from 20 states. One other 
Canadian nurse was also present— 
Sister Denise Lefebvre, who is to 
conduct the work conference on 
Evaluation and Accreditation of 
Schools of Nursing at the forthcoming 


biennial meeting of the Canadian ‘ 


Nurses’ Association in Vancouver. 
Miss Street is secretary-registrar of the 
Association of Nurses of the Province 


of Quebec. 
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Both Sister Lefebvre and I were 
deeply appreciative of the courteous 
welcome extended to us, and of the 
opportunity to share in the dis- 
cussions of this absorbing topic. We 
also enjoyed the experience of par- 
ticipating in a particularly stimulating 
form of group dynamics. 

As all fields of nursing are closely 
interrelated and have one common 
denominator, it seems natural and 
fitting that six major nursing organiza- 
tions in the United States should 
have come together to establish, on 
April 6, 1949, a Committee on 
Unification of Accrediting Activities. 
The sponsoring organizations were as 
follows: American Nurses’ Associa- 
tion; National League of Nursing 
Education; National Organization for 
Public Health Nursing; Association 
of Collegiate Schools of Nursing; 
National Association of Colored Grad- 
uate Nurses; and the American Asso- 
ciation of Industrial Nurses, Inc. The 
personnel of the committee included 
all presidents and executive secre- 
taries of the participating associations, 
with consultants from the fields of 
general education, medicine, and hos- 
pital administration. 

As a result of the intensive work of 
this committee, the National Nursing 
Accrediting Service was established 
early in 1949. All accrediting activ- 
ities were brought under this one 
agency, including those related to: 
basic nursing programs (non-colle- 
xiate and collegiate); public health 
nursing education; post-graduate 
nursing education; and non-profes- 
sional programs for the preparation of 
practical nurses or nurse technicians. 
This amalgamation of accreditation 

rocedures in nursing under one 

nner was a signal achievement 
which does honor to the courage, 
initiative, sincerity of purpose, and 


187 








188 





broad vision of the nursing profession 

in the United States. It is clearly 
recognized, of course, that the estab- 
lishment of the National Nursing 
Accrediting Service marks only the 
beginning of the tremendous task 
which lies ahead. Careful and de- 
tailed plans have been drawn for 
translating this splendid dream into 
practical reality. Administrative ma- 
chinery has been erected with scien- 
tific skill and precision. Most im- 
portant of all, an excellent tool has 
been devised in the form of the 
“Manual of Accrediting Educational 
Programs in Nursing,’ which was 
published by the National Nursing 
Accrediting Service in the latter part 
of July, 1949. The Manual, as stated 
in its preface— 

Provides a common core of accepted 
policies, principles, and descriptive cri- 
teria which may be applied to any 
category of nursing education by the 
responsible board of review and the 
appropriate accrediting representatives 
in evaluating a specific educational 
program in nursing. 

[t is hoped and expected that the 
contents of the Manual will also be 
studied by the faculties of institu- 
tions and agencies desirous of seeking 
accreditation; and that their conse- 
quent familiarity with the general 
criteria, used in the evaluation of 
nursing programs, will be of great 
assistance to the institution or agency 
in preparing for and achieving ac- 
creditation. The compilation of this 
excellent handbook was the work of 
the Committee on Unification of 
Accrediting Activities, with the as- 
sistance of many nurses throughout 
the United States. Democratically 
evolved, it is also to be used demo- 
cratically. It has been prepared in 
loose-leaf form, in order that revisions 
may be made as criteria change or 
new ones develop. 

The purposes of accreditation, as 
set forth in the Manual, are as 
follows: 

1. To stimulate progressive changes in 
nursing education that will improve 
nursing service and provide better health 
care, 

2. To indicate, through published lists, 
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institutions offering programs of nursing 

education worthy of public recognition, 

3. To describe the characteristics of 
educational units offering programs in 
nursing education that are of superior 
quality. 

4. To guide the prospective student in 
the selection of an educational unit 
offering programs in nursing. 

5. To assist those responsible for 
schools and programs of nursing and 
state boards of nurse examiners in pro- 
viding for the better preparation of 
nurses. 

6. To encourage, within each educa- 
tional unit, self-evaluation and study of 
its own problems in nursing. 

7. To encourage appropriate groups to 
engage in suitable experimentation and 
research in nursing education and 
nursing service. 

The focal purpose of accreditation 
is ‘to improve nurse education in 
order that more nurses may be pre- 
pared to furnish better nursing service 
to the public.” 

The first list of accredited programs 
of nursing education to be issued by 
the National Nursing Accrediting 
Service appeared in the October, 1949, 
number of The American Journal of 
Nursing. This list was stated to 
include programs formerly recognized 
by the Association of Collegiate 
Schools of Nursing, the Conference of 
Catholic Schools of Nursing, the 
National League of Nursing Educa- 
tion, and the National Organization 
for Public Health Nursing, and re- 
commended by these organizations to 
the National Nursing Accrediting 
Service. It is proposed that subsequent 
lists will be published annually. 

To a Canadian observer, the out- 
standing emphases in the new national 
accreditation program in the United 
States are as follows: 

1. Accreditation of educational pro- 
grams in nursing is a responsibility of the 
nursing profession. 

2. The fundamental purpose is one 
which the nursing profession has re- 
cognized in all of its endeavors: ‘Better 
education for better nursing service.” 

3. Accreditation is voluntary. It is 
freely sought by institutions or agencies, 
not imposed upon them. 


Vol. 46, No. 3 





ACCREDITATION 


4. National accreditation is not in- 
tended to supplant school visiting pro- 
grams as carried on by state boards of 
nurse examiners. The National Nursing 
Accrediting Service will not evaluate the 
program of any school which has not 
previously been approved by the state 
board. 

5. Accreditation procedures are to be 
flexible. Each program will be evaluated 
in terms of its own stated objectives. 

6. The importance of acquainting the 
nursing profession with the aims, philo- 
sophy, and methods of the new national 
program of accreditation has been re- 
cognized, and numerous institutes and 
work conferences have been held to 
this end. The steps in the accrediting 
process have been explained to and 
studied by groups of nurses attending 
these meetings. At the work conference 
in New York, these steps were pre- 
sented by means of an impromptu 
dramatization, which was extremely 
effective and no doubt served to reassure 
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many who may have been apprehensive 
about the accreditation process in rela- 
tion to their own institutions or agencies. 
Canadian nurses will watch with 
keen interest the progress of the 
National Nursing Accrediting Service 
in carrying out the challenging task 
which has been assigned to it. 
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Nursing Sisters’ Association 


Last year the Edmonton Unit, now 31 
members, decided to revert to a social club, 
as in the pre-war days, since all members are 
very active in other organizations. The 
executive for 1950 is as follows: President, 
Mrs. D. W. Rosser; vice-president, Margaret 
Thompson; recording and _ corresponding 
secretaries, Betty Farquharson and Mrs. 
C. B. Kidd; treasurer, B. Cole; representa- 
tives to: United Nations Association, E. 
Robinson, A. Dickson, B. Farquharson; 
Canadian Corps, Mrs. C. E. Anderson. The 
past president is Mrs. B. Morrison. 

The unit was sorry to lose as members: 
Miss Baldwin, from Government House Con- 
valescent Home, to go to Deer Lodge, 
Winnipeg; Irene (Beckler) Scott who is 
residing in Montreal; Shirley (Lane) Murray. 

Margaret Thompson is with the city 
health department. She is president of the 
Quota Club and divisional officer with the 
reserve army of nurses. Ann Dickson is 
public school nurse with the city schools. B. 
Farquharson is doing private duty in the 
city. Beatrice Cole is taking the course in 
teaching and ward supervision at the Uni- 
versity of Alberta. Frances Payne, former 
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corresponding secretary, is secretary to Dr. 
John Scott, dean of medicine, University 
of Alberta. Helen (Bradley) Laycraft is 
instructor in public health at the university. 
C. Brown is nursing arts instructor at the 
University of Alberta Hospital while Helen 
Hamilton is science instructor there. 

St. Regis Hotel was the scene of the annual 
dinner of the Winnipeg Unit when Dr. Athol 
Gordon gave an interesting and informative 
talk on ‘The Coroner and His Place in the 
Community.” A general meeting and instal- 
lation of officers followed the dinner when 
the following members were elected to serve 
during 1950: President, E. Watts; vice- 
president, F. McLeod; recording and cor- 
responding secretaries, J. Lylyk, O. Stuart; 
treasurer, E. Haines; committee conveners: 
social, F. Spencer; visiting, M. Muir; Me- 
morial Day, Miss Hudson; Poppy Day, 
Mrs, W. J. McCord; publicity, A. Maloney; 


- advisory board, H. E. Wilson, Mmes N. 


Smith, L. Rabson, J. D. Moulden. 

During the past year, a bridge party, Spring 
Tea, and Armistice Day Tea were held, the 
proceeds going to the Building Fund of the 
Children’s Hospital. 





Nursing Profiles 


Kathleen Grace DeMarsh is the director 
of Outpost Hospitals with the Saskatchewan 
Division of the Canadian Red Cross Society. 
Born in Saskatchewan, Miss DeMarsh 
graduated from the Saskatoon City Hospital 
in 1941 and received her certificate in teaching 
and supervision in schools of nursing from 
the University of Toronto School of Nursing. 
After three years as director of nurse educa- 
tion at the Brantford General Hospital, 
she launched the first Red Cross nursing 
station in New Brunswick. She engaged in 
pioneer visiting nurse service for two years 
at the Miscou-Shippegan Nursing Station 
on Miscou Island. In 1948, Miss DeMarsh 
was given a special assignment by the 
Canadian Red Cross Society. For ten months 
she devoted her time to the task of re- 
writing their Home Nursing Manual. 

Like most of us, Miss DeMarsh feels 
she would be happy to have two extra hours 
in every day, two extra days in every week 
in order to do all the things she wants to 
do. Her hobbies are badminton, African 
violets, and people—especially people! 


KATHLEEN DEMARSH 


M. Vicki LaRose has taken up her duties 
with the New Brunswick Division of the 
Canadian Red Cross Society in the capacity 
of provincial director of Red Cross nursing 
services and nursing stations. Born at Gren- 
ville, Que., Miss LaRose graduated from 
the Homoeopathic Hospital, Montreal, in 
1923. She took a post-graduate course in 
tuberculosis work and was on the staff of 


the Western Maine Sanatorium. In 1930 
she became public health nurse with the 
Argenteuil County Health Unit in Lachute, 
Que., resigning in 1942 to enlist as a nursing 
sister with the R.C.A.F. When she was 
discharged in 1946 she became supervisor 
of social services with the Venereal Diseases 
Division of the Quebec Ministry of Health. 
Completely bilingual, Miss LaRose speaks 
French and English with equal fluency. 
This will be a great asset to her in the ex- 
panding program in New Brunswick. 


Vicki LAROsE 


Margaret Godfrey has been named exe- 
cutive director of the Children’s Aid Society 
of Cumberland County, N.S. Born at Wolf- 
ville, Miss Godfrey is a graduate of the 
Saint John General Hospital, N.B., and of 
the Maritime School of Social Work. During 
World War II she served as a nursing sister 
with the R.C.A.M.C. 


Kay Feisel, a graduate of the Regina 
Grey Nuns’ Hospital, has assumed her new 
duties as director of nursing at the McKellar 
Hospital, Fort William, Ont. Miss Feisel 
went overseas in World War II with the 
R.C.A.M.C. and was in charge of hospital 
units in Italy and Northwestern Europe, 
She was assistant matron of a 300-bed 
occupational force unit in Germany. Prior 
to the war, Miss Feisel was science instructor 
at Holy Cross Hospital, Calgary. She ob- 
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tained her certificate in administration in 
hospitals and schools of nursing from the 


McGill School for Graduate Nurses in 1948. 


Mabel M. Stewart, a graduate of the 
former Lady Stanley Institute in Ottawa) 
was honored on the occasion of her 25th 
anniversary as lady superintendent of the 
Royal Ottawa Sanatorium by the medical, 
nursing, Office, and dietary staff at a luncheon 
on December 21, 1949. She was presented 
with a gold wristwatch by Dr. D. A. Car- 
michael on behalf of the doctors and a 
corsage bouquet by Miss P. A. Walker. Dr. 
Carmichael expressed the staff’s appreciation 
of Miss Stewart’s able administration during 
the long years since she assumed her position, 
Miss Stewart was given a silver tray and a 
bouquet of roses, which were presented by 
Miss M. Thompson on behalf of all the staff. 


Jean Elizabeth Browne, who has been 
national director of the Canadian Junior 
Red Cross for the past 28 years, retired 
at the beginning of this year. Born in Park 
Hill, Ont., of English and Highland Scottish 
parents, Miss Browne’s career of teaching 
and organizing began when she graduated 
from the Toronto Normal School, After 
teaching for three years she entered upon her 
nursing training at the Toronto General 
Hospital where she graduated in 1910. The 
following year she went to Regina to organize 
a school nursing program. Six years later 
she was invited to extend her activities 
in public health by organizing a School 
Hygiene Branch in the Saskatchewan De- 
partment of Education. She remained as 
director of this service until 1922 when she 
moved into the national field with the 
Canadian Red Cross Society. Under her 
direction and stimulation the Junior Red 
Cross movement has flourished until today 
there are nearly 900,000 members in schools 
across Canada. Miss Browne feels there is 
“reason for great optimism” where our 
young people are concerned. 

“They are interested and eager to accept 
responsibility, help others, and are doing 
much to promote international friendship,” 

Miss Browne has always taken an active 
interest in the activities of the nursing 
profession. She was the first president of the 
Saskatchewan Registered Nurses’ Association 
and in 1917 assisted in securing their Regis- 
tration Act. From 1922 to 1926 she was 
president of the Canadian Nurses’ Associa- 
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Ashley & Crippen 
JEAN E. BROWNE 


tion. It was during her term of office that 
the Nurses National Memorial in the Peace 
Tower in Ottawa was erected and dedicated. 
She was secretary of the Joint Study Com- 
mittee for seven years; from 1934 to 1938 
she was chairman of the C.N.A. Legislation 
Committee and for eight years was convener 
of the Exchange of Nurses Committee. 
Internationally, Miss Browne has been al- 
most as well known as at home. In 1920 she 
took post-graduate work at Bedford College, 
London, and nine years later she gave a course 
of lectures there on methods in health educa- 
tion. 

In acknowledgement of her services, Miss 
Browne has received many awards. She 
holds both the George V Jubilee Medal and 
the George VI Coronation Medal. She was 
awarded the Mary Agnes Snively Medal by 
the nurses of Canada in 1938. She has re- 
ceived the medal of the Danish Red Cross and 
is one of the handful of Canadian women 
who holds the Florence Nightingale Medal, 
the highest nursing award in the world. In 
her well-earned rest, her thousands of friends 
will wish her abundant health and happiness. 


Catherine L. (Anderson) Townsend has 
relinquished the responsibilities she has 
carried faithfully for many years as in- 
structor at the Montreal General Hospital 
and as chairman of the Board of Examiners 
of the Association of Nurses of the Province 
of Quebec. Born in Scotland, Mrs. Townsend 
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Notman, Montreal 
CATHERINE TOWNSEND 


received her education in Westmount, Que. 
When she graduated from the Montreal 


General Hospital in 1932, she was awarded 
the Mildred Hope Forbes Scholarship for 
highest aggregate standing during her three 
years, She enrolled in the McGill School for 
Graduate Nurses the following year and com- 
pleted the work for her certificate in teaching 
and supervision, Returning to M.G.H., 
Mrs. Townsend became a head nurse and 
instructer in surgical nursing. After 1938 her 
time was all spent in the classroom. Despite 
her marriage to Dr. Stuart R. Townsend, 
medical consultant with the R.C.A.F., in 
1943, she continued as an instructor as a 
wartime duty. Now, four years after the close 
of the war, Mrs. Townsend is going to devote 
her time to her home and husband. With 
gardening as her favorite hobby, she will have 
a busy time. Mrs. Townsend is continuing to 
act as chairman of the Scholarship, Loan and 
Bursary Committee of the C.N.A. 


In Memoriam 


Mary A. (Holt) Armstrong, who grad- 
uated from Saint John General Hospital, 
N.B., in 1895, died on December 17, 1949, 
following a serious illness of four months. 
For a number of years following graduation 
Mrs. Armstrong engaged in private nursing 
until her appointment as school nurse for 
Saint John in 1915. She retired in 1941. 

+ + + 

Florence Embury died on January 2, 
1950, at the age of 84, after a long illness. 
Miss Embury had retired from nursing many 
years ago. 

+ * 

Mary Elizabeth Fisher died on November 
28, 1949, following a brief illness. Born 
in Ontario, Miss Fisher had trained and 
spent the great part of her professional 
life in New York City. When she retired some 
ten years ago she returned to Canada to live. 

” + 7 

Birdie (Campbell) Gowans, a graduate 
of St. Luke’s General Hospital, Ottawa, died 
in Montreal on December 22, 1949. 

a“ a * 

Eleanor (O’Brien) Hishon, who grad- 
uated from the Royal Victoria Hospital, 
Montreal, in 1918, died on January 9, 1950. 
Mrs. Hishon took a course in x-ray work soon 


after she graduated. She engaged in private 
duty for a short time prior to her marriage. 

* + + 

Mary C. MacQueen died on November 30, 

1949, following a year’s illness. Graduating 
from a New York hospital, Miss MacQueen 
was assistant superintendent of nurses for 
a time at the Toronto General Hospital and 
also at the Toronto Western. Forced to leave 
her professional life by impairment of her 
hearing, Miss MacQueen had resided in 
Manilla, Ont. 

” * * 
. Violet (Davies) Meekins, a graduate of 
St. Luke’s General Hospital, Ottawa, died 
recently at Long Beach, Calif. Mrs. Meekins 
served overseas during World War I. 

Oo * 7 

Katherine Theresa O’Connor, who 

graduated from the Ottawa General Hospital, 
died on December 25, 1949, following a 
lengthy illness. Miss O'Connor engaged in 
private nursing for a number of years before 
being appointed to the staff of the Ottawa 
Department of Health where she later became 
supervisor. She retired from active work 
in 1937. 


Maude E. Retallick died in Saint John, 
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N.B., on December 29, 1949. A graduate of 
the Massachusetts General Hospital, Boston, 
Miss Retallick held several responsible 
supervisory positions there before assuming 
the post of superintendent of nurses at the 
Saint John General Hospital in 1913. For 
the next seven years she filled this position 
most capably. 

Miss Retallick was a pioneer in the en- 
deavor to elevate and maintain the standards 
of her chosen profession on a high plane. 
It was largely due to her untiring efforts 
that the Act of Incorporation of the New 
Brunswick Association of Registered Nurses 
was passed in 1916. She volunteered to act 
as secretary in addition to her full-time 
duties. By 1923, the association work had 
grown to such an extent it was necessary to 
employ an executive secretary. Miss Retallick 
was chosen for the position. Until her retire- 
ment in 1941, her leadership, interest, and 
wide knowledge of nursing affairs were given 
wherever the need arose. She was also the 
first school of nursing visitor for New Bruns- 
wick. Miss Retallick will long be remem- 
bered for her wit and clear thinking in asso- 
ciation affairs. 

* * * 

Donalda Robertson, a graduate of the 
Royal Alexandra Hospital, Edmonton, died in 
Toronto on December 2, 1949. Miss Robert- 
son served overseas during World War II 
with the R.C.A.M.C. She was appointed 
matron of Dundurn Hospital in Saskatchewan 
upon her return. For the past year she was on 
the admitting office staff of Toronto Western 
Hospital. 


Quebec Industrial Nurses 


A three-day conference on Industrial 
Nursing is planned for May 15, 16 and 17, 
1950. It is to be held at the McGill School for 
Graduate Nurses and is sponsored by McGill 
University and the Association of Nurses of 
the Province of Quebec. This is advance 
information so that management and per- 
sonnel of the health centre of each industry 
may formulate plans for as many of their 
nurses to attend as possible. Letters will be 
sent to management and the nurses in 
industry with more complete information. 
For further details write to: The Secretary, 
McGill School for Graduate Nurses, 
1266 Pine Ave. West, Montreal 25, Que. 
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FLORENCE WALL 


Florence (Newell) Wall, who graduated 
from Sydney City Hospital, N.S., in 1931, 
died suddenly on November 13, 1949, at the 
age of 45. Mrs. Wall was night supervisor at 
the Sydney hospital for a number of years. 

* af * 


Margaret Morris Watson, who graduated 
from the Children’s Memorial Hospital, 
Montreal, in 1923, died the end of December, 
1949, in Stafford Springs, Conn., where she 
was nursing superintendent of the Johnson 
Memorial Hospital. Miss Watson returned to 
the staff of C.M.H. as a supervisor two years 
after graduation. In 1927, she completed the 
public health nursing course at the McGill 
School for Graduate Nurses. She joined the 
staff of the Victorian Order of Nurses for a 
short period, going to the Shriners’ Hospital 
in Springfield, Mass., in 1928. 


Weather Man— Please Note! 


Will spring come early to B.C. this ee? 
Why are we interested? 

Because Kelowna—situated on Lake Okan- 
agan in “The Valley of the Blossoms’”—has 
been selected as the scene of this year’s 
annual meeting of the R.N.A.B.C. 

Kelowna, a city noted for its beauty 
and hospitality, has been the venue of many 
conventions and is now waiting to welcome 
us. It is easily accessible by rail, air, or 
road—only 300 miles by car from Vancouver. 

Excellent hotel accommodation. 

The dates—The week-end after Easter— 
Thursday, April 13: Educational program; 
April 14-15: Business meetings. 





Private Duty Nursing 


Aniline Dye Poisoning of Babies 


HELEN CLAIRE HOowWEsS 


Average reading time — 7 min. 48 sec. 


N= LONG AGO in Florida, three 
newborn babies died and two 
others were made seriously ill from 
what was reported in the press as ‘‘a 
strange ailment that turned them a 
mysterious blue color.” One would 
think there had been enough case 
reports in the medical journals and 
news items in the daily press for 
hospital authorities to recognize the 
signs of poisoning from aniline dye. 
As a matter of fact, eight reports have 
appeared in medical journals, in- 
volving some 72 cases, with 5 deaths. 
The 3 deaths noted above bring the 
total to 8 babies, all dead from the 
same cause—aniline dye intoxication. 
This dye is commonly used to mark 
hospital linen, wash cloths, diapers, 
etc. It takes very little aniline, indeed, 
to cause intoxication, even in an 
adult. 

The signs of aniline dye intoxica- 
tion are distinctive so that the 
condition is not difficult to diagnose. 
The skin shows a grayish-blue cyano- 
sis. There is marked apathy and 
there may be vomiting and anorexia. 
In very severe cases there may be 
convulsions and other nervous symp- 
toms, and cardiac disorders. Bron- 
chopneumonia frequently develops 
and, when death occurs before pneu- 
monia develops, some maintain death 
is caused by the toxic effect of aniline 
on the heart. 

Aniline is a colorless, oily liquid, 
derived from the reduction of nitro- 
benzene. (One report stated that there 
had been an odor of shoe polish around 
the nursery for several days prior to 
finding the infants cyanosed.) When 
exposed to air, aniline turns from 
yellow to brown. It mixes readily 
with alcohol, ether, benzene, or chloro- 
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form, but not readily with water. 
Aniline is used in the manufacture of 
dyes and rubber. The dye used for 
stamping usually contains nigrosin 
for color, aniline oil to fix it, and oil 
of nitrobenzene to dissolve the mix- 
ture. 

Aniline dye is used to mark linen 
because the mark does not wash out, 
whereas other types of ink are not 
permanent. Bottles of stamping ink 
are usually labelled thus: “This ink 
contains Aniline Oil which must be 
removed by laundering before the 
marked article is stocked or worn.” 
Even if the bottle is not marked, it 
should be (and probably is) the rule 
in every hospital that all newly- 
marked linen should be boiled imme- 
diately and thoroughly dried before 
use. If this precaution is taken, 
aniline oil dye is absolutely harmless; 
if this precaution is not taken, it is 
deadly, particularly to babies. 

Human beings may be poisoned by 
linen, freshly stamped with aniline 
dye, in three ways: (a) inhalation of 
the aniline or nitrobenzene fumes, 
(b) absorption through the skin, and 


- (c) by ingestion. As would be expected 


premature infants are more easily 
affected than full-term babies, doubt- 
less because their skin—indeed the 
whole mechanism of the body—is 
more delicate. If prematures, who are 
living in the close confinement of the 
incubator, are diapered with unboiled, 
aniline-dye stamped linen, they are 
exposed to the dye through two 
channels: (a) the lungs, from inhaling 
the vapor, and (b) the skin of the 
buttocks, from absorption, particu- 
larly if diarrhea has caused excoria- 
tion. 

In one report, diapers were tied 
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around the babies’ necks as bibs. 
A baby in the sucking stage can very 
easily tuck a stamped corner into its 
mouth. In another report, the wash 
cloths that had been used on the 
babies turned the water black when 
wrung out. 

In the body, aniline causes the 
ferrous iron in the hemoglobin to be 
turned back to ferric iron and acts 
on the hemoglobin to form methemo- 
globin. Since methemoglobin is not 
able to give up its oxygen, it cannot 
act as an oxygen-carrying pigment. 
There is not enough hemoglobin 
available to transport oxygen from 
the lungs to the tissues. (Prematures 
are especially susceptible to a di- 
minished supply of oxygen.) The blue- 
grey color of the cyanosed baby may 
develop because of the dark color of 
the blood or because of the lack of 
oxygen in the tissues. Some clinicians 
believe the cyanosis to be due to a 
pigment formed in the subcutaneous 
tissues by the aniline itself. 

Treatment in the past has con- 
sisted of, first and foremost, removal 
of the offending linen from the baby 
and the room, and the fumes from 
the atmosphere. Oxygen inhalation 
and blood transfusions have been 
given and injections of methylene 
blue. Workers at the Touro Infirm- 
ary in New Orleans (J.A.M.A., Aug. 
18, 1945) believe oxygen and methy- 
lene blue to be unnecessary and 
transfusion required only where the 
condition is acute. On the other 
hand, Scott e¢ al (reporting 32 
cyanosed babies in J. Pediatrics, 
1946) stated that the injection of 
methylene blue intravenously brought 
a dramatic recovery in one infant, 
cyanosis disappearing in an _ hour. 
There were 3 deaths in this series. 

In the latest report, covering ani- 
line intoxication in 9 prematures 
in Chicago (J. Pediatrics, May, 1949), 
Kagan and his associates state that 
there is considerable disagreement 
regarding the value of methylene 
blue in treating these cases. It is 
believed that in high concentration 
methylene blue converts the ferrous 
iron to the ferric form and methe- 
moglobia, whereas in low concentra- 
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tion it apparently reverses this pro- 
cess so that, following the intravenous 
injection of small amounts of methy- 
lene blue, methemoglobin rapidly 
disappears from the blood and is 
replaced by an equivalent amount of 
hemoglobin. 

In this last series of cases, some- 
thing new was added to the treatment 
of aniline dye intoxication—i.e., as- 
corbic acid in doses of 100 milligrams 
orally once or twice. Vitamin C has 
marked reducing properties, which 
provides the rationale for its use. 
Kagan et al state, however, that its 
therapeutic effect is difficult to assess 
since improvement was immediate 
in all cases as soon as the offending 
dye was removed from the environs 
of the baby. Nevertheless, there is 
evidence that the use of ascorbic 
acid in the diet of some of the babies 
may have prevented cyanosis from 
developing in the first place. Of the 9 
who became intoxicated, 8 had never 
had ascorbic acid in the diet. The other 
one, whose symptoms were very mild, 
had received 25 milligrams of as- 
corbic acid daily for two months. 
On the other hand, of the 20 in the 
nursery who did mot develop intoxica- 
tion at all, 10 had received 25 mg. 
ascorbic acid daily for one to 8 weeks; 
one had received 100 mg. of ascorbic 
acid daily for a week, and 5 had re- 
ceived 30 to 90 cc. of fresh orange 
juice daily for 7 to 10 days. Kagan’s 
work suggests that vitamin C-deficient 
babies are more susceptible to aniline 
dye intoxication than babies with a 
high ascorbic acid blood level. 

These workers stress two points: 
(a) that such tragedies can be pre- 
vented by simple measures, and (b) 
that aniline intoxication can be treat- 
ed satisfactorily, even in premature 
infants, if recognized early enough. 

Hospital authorities will say that 
the first point is not so simple when 
hospitals are short-staffed, with rapid 
turnover. The fact remains, however, 
that adherence to a strict aseptic 
technique in handling all linens en- 
tering the nursery would prevent 
tragedies of this nature. Surely all 
new personnel could be made ac- 
quainted with the “shoe polish” 
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odor of aniline dye, the signs of 
cyanosis, and the terrible possibilities 
in delayed treatment. 

And to the usual methods of treat- 
ment might be added the adminis- 
tration of vitamin C, not only to 
cyanosed babies, but on a _ pro- 
phylactic basis to all babies as early 
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as possible after birth. (There are, of 
course, other important reasons why 
all children should have vitamin C 
regularly.) This procedure may prove 
to be a significant measure in pre- 
venting possible aniline intoxication 
in babies, regardless of where they 
are exposed to the poison. 


In the Good Old Days 


(The Canadian Nurse, March 1910) 


“Housekeeping in a hospital 140 miles 
from a townsite had some interesting fea- 
tures. Our laundry, for instance, had all 
the advantages of travel—going down to 
Vancouver one week and returning the next— 
except on one memorable occasion when the 
bundles got unaccountably mixed, and the 
clean wash took the round trip while Miss 
F. and I faced an awful dearth of linen with 
what philosophy we could.” 

* + * 

“Since 1903, the Women’s Hospital Aid 
Society of Brantford, by their exertions, have 
bought and handed over an ambulance for 
contagious diseases, costing $410. A new 
laundry has been built and equipped with 
the best steam laundry plant, at a cost of 
$2,548; $139 was spend in furnishing a 
sitting-room for the nurses. An elevator for 
the use of patients, costing $1,000, was 
partially paid for by the W.H.A.” 

a + - 


“We take great pleasure in announcing 
that the new hospital at Oshawa, which is now 
being erected at a cost of $10,000 and will 
have 14 beds, is to be opened on or about 
June 1, 1910.” 

* * a 

“Toronto General Hospital has just re- 
ceived a donation of $250,000 from one of 
Toronto’s favorite sons, Mr. J. C. Eaton, 
who presents this large gift in memory of 
his father, Mr. T. Eaton. The gift will 
build the surgical wing. The outdoor de- 
partment will be proceeded with this spring.” 

* * ” 


“Are all our readers careful to take care 
of their own health? Do you ever go without 
your dinner, or your breakfast, or ‘your 
lunch, or your hours of sleep? Don't begin 
bad habits. It is so easy to begin being 
careless about your health, 


“Take care of your health. There have 
been men who, by wise attention to this 
point, might have made great discoveries, 
written great poems, commanded armies or 
ruled states but who, by unwise neglect, 
have come to nothing. Imagine an oarsman 
in a rotten boat: what can he do there but 
by the very force of his stroke expedite the 
ruin of his craft? Take care then of the 
timbers of your boat. And this is not to 
be accomplished by desultory or intermittent 
efforts of the will but by the formation 
of habits.” 


Victorian Order of Nurses 


The following are staff changes in the 
Victorian Order of Nurses for Canada: 

Appointments—Cornwall: Edna C. Law- 
son (Hudson City Hosp., N.Y.). Galt: Donna 
Thompson (Kitchener-Waterloo Hosp.). Ham- 
ilton: Dorothea Lea and Roberta Mathie 
(St. Joseph’s Hosp., Hamilton). Vancouver: 
Sylvia Junek (Winnipeg Gen. Hosp.). 

Transfers—Joyce Curran from Galt to 
Waterloo, Ont., as nurse-in-charge; Helen 
Keith from Yarmouth, N.S., as nurse-in- 
charge to Port Arthur, Ont., as nurse-in- 
charge; Helen Seibert from Waterloo as 
nurse-in-charge to Toronto. 

Resignations—Jean Conlogue from Saint 
John, N.B., Isabel Kemp and Anna Knecht 
from Montreal, Marjorie McIntosh from Port 
Arthur as nurse-in-charge, and Elizabeth 
Morrison from Vancouver. 


Blood typing has already resulted in a 
marked decrease in infant deaths due to the 
Rh factor. Such deaths will be further re- 
duced when routine typing is done on all 
pregnant women. 
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Esophagectomy and Gastro-esophagostomy 


Nora CosH 


Average reading time — 13 min. 36 sec. 


(Yaneetee of the, esophagus is 
one of the most distressing forms 
of malignant disease pursuing a re- 
lentless course until the patient suc- 
cumbs as a result of starvation or 
some complication, unless relief is 
brought. It is a disease largely of 
elderly men but often occurs in 
women between the ages of 50 and 
70 years. So many of these patients 
present themselves for treatment 
when the disease is beyond the bounds 
of surgical extirpation and only some 
form of palliative treatment can be 
given them. Early recognition of the 
symptoms is, therefore, necessary in 


order to reach the diagnosis while the 
disease is still operable. Palliative 


operations such as intubation or 
gastrostomy extend the patient's life 
for only a very short time. 

The most favorable site of carci- 
noma in the esophagus is the lower 
third and the esophagus-gastric junc- 
tion. This carcinoma can be eradicated 
by transthoracic partial esophago- 
gastrectomy. By this technique a 
radical resection of the area affected 
can be achieved and in addition res- 
toration of the alimentary tract is 
established by means of an esophago- 
gastric or esophago-jejunal anasto- 
mosis. 


HIsToRyY 
Mrs. Mann, age 51, is a charming, 
intelligent woman. In March, she ex- 
perienced vague pains about the lower 
chest. In April, she began to have pain 


Miss Cosh, a 1948 graduate of the school 
of nursing of the Vancouver General 
Hospital, was engaged in general staff 
nursing on a women’s surgical ward there 
when this patient's case was studied. 
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behind the lower sternum when she 
swallowed saliva. This would be relieved 
by belching. Two months later she first 
noticed difficulty in swallowing solids. 
Food seemed to stick behind the lower 
sternum and at the end of the meal she 
would frequently regurgitate a few 
mouthfuls. Shortly after this she began 
to have a continuous dull aching pain 
through the chest from the lower sternum 
to the back. e 

On August 31, barium swallow revealed 
narrowing of the esophagus at the 
junction of the lower and middle third, 
apparently from pressure from without. 
Deep x-ray was given at this time. 

On November 26, an esophagoscopy 
showed a fungating tumor extending 
from the level of the aortic arch down- 
wards for a distance of three inches. The 
biopsy report showed squamous cell car- 
cinoma, grade one. 

Mrs. Mann had been on liquids only 
for two weeks prior to admission to hos- 
pital. She had lost 20 pounds in a few 
months. Upon examination it was noted 
that she was slightly pale but was still 
well nourished. Lymph nodes in the neck 
and axilla were not palpable. The spleen 
and liver were not enlarged. Chest was 
clear, heart sounds were normal. Blood 
pressure was 140/100. There was no ten- 
derness on pressure over the spinous pro- 
cesses of the thoracic vertebrae. 

X-rays showed an irregular filling 
defect in the esophagus extending down- 
wards from the level of the aortic arch 
for a distance of four inches. 


; OPINION OF ATTENDING PHYSICIAN 
This was a very extensive carcinoma 
of the esophagus. No evidence of 
secondaries could be found and there 
was no indication that it had in- 
volved either the bronchi or recurrent 
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laryngeal nerves. However, it seemed 
to be adherent to the surrounding 
structures and might be inoperable 
for this reason. The fact that it was 
a squamous cell carcinoma, grade one, 
was in her favor. A left thoracotomy 
was indicated. If the tumor was not 
too adherent, it should be recessed 
and a_ gastro-esophagostomy per- 
formed. 


PRE-OPERATIVE TREATMENT 

Mrs. Mann was admitted to hos- 
pital December 17, only three days 
before the date scheduled for the 
operation. Many of these patients 
are in poor health with a markedly 
subnormal degree of nutrition due 
to dysphagia extending over a variable 
period of time. The diet should, 
therefore, be nutritious and of high 
caloric value. Food with a caloric 
value of 3,000 should be taken in 
each 24 hours. The diet is adjusted 
to the dysphagia present and semi- 
solids and fluids are given. The 


diet is high in protein and carbo- 
hydrate. Dehydration is dealt with 


so that the water balance of the 
body is restored. The plasma proteins 
in the blood are estimated and if 
subnormal in amount the deficiency 
is corrected by dietary measures 
supplemented, if necessary, by protein 
hydrolysates or a plasma transfusion 
given intravenously. The blood chlo- 
ride level is determined and any 
deficiency is corrected giving increas- 
ed amounts of sodium chloride. An 
adequate amount of vitamins should 
be given, specially riboflavin, thia- 
mine, and ascorbic acid. 

When dysphagia prevents the pa- 
tient from taking an adequate amount 
of nourishment it may be necessary 
to perform a jejunostomy and give 
feedings for a period of three weeks 
before a partial esophago-gastrectomy 
is performed. 

Any secondary anemia present is 
corrected. If the hemoglobin is below 
70 per cent, one or more transfusions 
of whole blood are required to correct 
the deficiency. Mrs. Mann’s hemo- 
globin was 85 per cent. 

Chemotherapy of procaine peni- 
cillin, 300,000 units, a.m. and h.s., 
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is given routinely, pre-operatively and 
post-operatively. 


PREPARATION FOR OPERATION 

Mrs. Mann was allowed nothing 
by mouth after the noon meal on the 
day preceding the operation. The 
upper end of the esophagus was 
irrigated by means of a small catheter 
and a large syringe, using a sodium 
bicarbonate solution. This was done 
twice on the afternoon before and 
twice on the morning of the operation. 
An instillation of 125,000 units of 
aqueous penicillin in 10 cc. of saline 
was inserted into the esophagus 
following the irrigations. 

The skin preparation consists of 
shaving the patient’s entire chest 
from umbilicus up, including the 
axillae, as the site of the incision may 
not be definitely settled. 


OPERATION 

The anesthetic was endotracheal cyclo- 
propane. An incision was made along the 
7th left interspace and the chest was 
opened. The 8th rib was divided pos- 
teriorly. The lung was found to be free. 
The mediastinal pleura was opened longi- 
tudinally behind the pulmonary ligament 
and the esophagus exposed. A hard tumor 
was palpable, extending down the esoph- 
agus from the level of the aortic arch for 
a distance of about 8 cm. The esophagus 
was closely adherent to the superior 
pulmonary vein, the arch of the aorta, 
and the right main bronchus. It was 
separated from these structures. The 
diaphragm was then opened from the 
esophageal hiatus to the anterior chest 
wall, and the stomach prepared by divid- 
ing the gastric arteries and the gastro- 
colic omentum down almost to the duo- 
denum. The left gastric artery was then 
ligated and divided close to its origin, 
freeing the stomach so that it could be 
brought well up into the chest. The 
stomach was divided close to the cardiac 
end and the stump closed. The stump of 
the esophageal end was left clamped. 

In order to get more exposure the 
7th, 6th, and Sth ribs were divided along 
with their intercostal bundles. The 
esophagus was then brought out above 
the arch of the aorta. The stomach was 
pulled up into the chest and was found to 


Vol. 46, No. 3 





GASTRO-ESOPHAGOSTOMY 





reach two inches above the arch of the 
aorta, but under considerable tension. 
The stomach was anastomosed to the 
esophagus about 3 cm. above the aortic 
arch. The diaphragm was sutured about 
the stomach wall so as to relieve tension 
on the suture line, leaving a hiatus about 
144 inches in diameter. The remainder 
of the diaphragmatic opening was then 
sutured. The chest was irrigated with 
normal saline, sucked dry, and the 
anastomatic area powdered with a sul- 
fathiazole-penicillin mixture. The chest 
was then closed. An intercostal catheter 
was left in the anterior end of the wound 
and attached to an underwater tube 
which allowed fluid to drain from the 
chest and did not allow air to enter the 
thoracic cavity. Dry dressing was ap- 
plied firmly. The patient was placed on 
her back with the foot of the bed elevated 
about 12 inches. Following her return 
to the ward, Mrs. Mann’s condition be- 
came rather poor but she responded well 
to transfusion and intravenous therapy. 
Her blood pressure was 98/50 due partly 
to shock from the operation which took 
seven hours. 


Post-OPERATIVE CARE 

December 20: On return from the 
operating-room Mrs. Mann was placed 
in an oxygen tent in order to relieve 
dyspnea. The water and electrolyte con- 
tent of the body was maintained by the 
intravenous administration of 5% glucose 
in water. The underwater drain was 
checked immediately to make sure it 
was fluctuating with her breathing and 
draining well. Mrs. Mann’s position was 
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changed every two hours and she was 
encouraged to cough to prevent a mucous 
plug from forming. 

December 21: The foot of the bed 
was lowered and she was taken out of the 
oxygen tent for four hours. Twelve 
ounces of sanguinous fluid had drained. 
Her condition was fairly good; she was 
slightly pale but not cyanosed. Breath 
sounds were good throughout both lungs. 
She was turned frequently and en- 
couraged to cough every hour to prevent 
any lung complications. X-rays showed 
the left lung well re-expanded. There was 
a small amount of fluid at the right 
base and a partial atelectasis in the right 
lower lobe. Mrs. Mann was taking only 
sips of water by mouth. An intravenous 
of 1,000 cc. of 5% glucose in saline was 
given with 500 mgm. vitamin C added. 
Her blood pressure was 125/80; pulse 
98, of good quality. 

December 22: Mrs. Mann was slightly 
pale and cyanosed. Her respirations were 
labored and pulse rapid—i20; blood 
pressure 105/80. She was placed on the 
seriously ill list. A hemoglobin test was 
done and this was 110. X-rays showed 
considerable distention of the stomach 
in the left chest with a slight shift of the 
mediastinum. This was causing the 
labored respirations. A transfusion of 
800 cc. of plasma was given followed by 
1,000 cc. of glucosaline. A small Levin 
tube was passed into the stomach and a 
considerable quantity of old blood and 
gas was aspirated. The stomach was then 
suctioned for one hour every four hours. 

December 23: Her condition was 
slightly improved. Blood pressure 130; 
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pulse 110-120. Air entry was good in 
both lungs. The stomach was not quite 
so distended. She was having difficulty 
bringing up tenacious sputum. Clear 
fluids were taken by mouth and she was 
given another 1,000 cc. of glucosaline. 

December 24-26: Mrs. Mann was im- 
proving. She was taking one to two 
ounces of clear nourishing fluids every 
half-hour. This included the whites of 
two cooked eggs cut up fine and added to 
her drinks. The Levin tube with suction 
was inserted twice a day—in the morning 
and at bedtime. Mrs. Mann found the 

~ tube very disturbing so it was removed 
after half an hour. Her position was 
changed every two hours. She remained 
in the oxygen tent most of the time as 
her respirations were still labored. She 
was able to cough up a moderate amount 
of phlegm. 

December 27: Color was good, no 
dyspnea. She was coughing up clear 
sputum. The right lung was clear except 
for a few rales at the right base. The left 
lung was clear at the apex. She was 
taking nourishment well. 

December 28: A special protein mix- 
ture ““Essenamine”’ was added to the clear 
fluids. She was receiving 1,000 cc. of 5% 
glucose in saline daily. X-rays showed 
the left upper lobe was well expanded 
with a distended stomach in the left 
chest. There was very little shift of the 
mediastinum. There was evidence of 
pneumonitis in the right lung. 

December 31: Mrs. Mann was taking 
vitamins by mouth. The oxygen tent 
and gastric suction were discontinued. 

January 3: She was feeling much 
better. The drainage tube and sutures 
were removed. The wound was well 
healed. Air entry was good throughout 
the right lung. No adventitious sounds 
were heard. She was on a diet of fruit 
juices, strained soups, and junket. 


Handbook on 


As of March 1, 1950, a charge of 
35 cents per copy will be made for the 
88-page handbook, ‘Nursing for the 
Poliomyelitis Patient,” published in 
1948. Sale of this publication is lim- 
ited to nurses, physicians, physical 
therapists, and members of allied 
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CD 

January 7: X-rays showed the base 
of the right lung had cleared. The 
stomach was distended with gas and 
about half filled the left chest. There was 
very little residual fluid in the stomach, 
showing that it was emptying properly. 
Mrs. Mann was feeling well apart from 
the pain, due to cutting of the ribs at 
operation in her left chest, which was 
gradually diminishing. She was taking 
nourishment well without distress. 

January 9: A soft diet was given in 
small quantities every hour during the 
day. The diet was high in iron. 

January 20: Mrs. Mann was discharged 
from hospital. She was to remain on 
a soft diet. 


SUMMARY 

In carcinoma of the lower third 
of the esophagus, of the esophago- 
gastric junction and of the cardiac 
portion of the stomach, the operation 
of transthoracic esophago-gastrecto- 
my is the treatment of choice. By this 
method it is possible to remove the 
disease and to restore the continuity 
of the alimentary tract by an esopha- 
gogastric or esophago-jejunal anasto- 
mosis. 

The most important points in 
nursing care include the following: 

1. Pre-operatively the diet must be 
of high caloric value and usually has 
to be forced since the patient will have 
difficulty in swallowing. 

2. Immediately post-operatively, the 
patient's position must be watched to 
allow for proper drainage and good 
breathing. She must be turned every 
two hours and encouraged to breathe 
deeply in order to keep the lungs well 
expanded. 

3. The patient must be encouraged to 
cough frequently in order to prevent an 
atelectasis from occurring. 


Poliomyelitis 


professional groups—in accordance 
with policies of the medical depart- 
ment of The National Foundation for 
Infantile Paralysis. Orders should be 
sent to the Joint Orthopedic 
Nursing Advisory Service, 1790 
Broadway, New York City 19. 
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The University’s Part in Planning 
a Student Program 
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Average reading time — 6 min. 24 sec. 


P-seuse THE FIELD program for 
students at Queen’s School of 
Nursing involved consideration of: 

1. The course offered by the School; 
the background of the students enrolled; 
the objectives of the courses; time-table 
restrictions. 

2. The objectives of field observation 
and experience. 

3. The facilities available for field 
observation and experience. 

Queen’s School of Nursing offers 
two types of courses—a five-year 
course leading to a Bachelor of 
Nursing Science degree, with either 
public health nursing or teaching and 
supervision being chosen as the spe- 
cialty in the final year; and a diploma 
course for graduate nurses, a one-year 
course, in either specialty. The ob- 
jective of the courses is to prepare 
nurses for first-level staff positions in 
public health nursing or teaching and 
supervision. This preparation should 
involve developing in the student 
enthusiasm for the chosen field; 
providing the students with a body 
of knowledge which they know how.to 
use; and helping them to develop an 
awareness of their limitations and 
how these limitations can be reduced 
by use of community resources. Re- 
gardless of the field, all final year 
and diploma students take the course 
in Principles of Public Health Nursing 
and the field observation trips. The 


Miss Weir is lecturer in public health 
nursing and acting director of the School 
of Nursing of Queen’s University, 
Kingston, Ont. 
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teaching students are included to aid 
them in their future teaching of the 
preventive concept in schools of 
nursing. 

Nursing students take a number 
of lectures and laboratories with 
students of other schools and faculties. 
This has advantages. The students 
come in contact with a wider field 
of interest through discussion with 
people in other interest groups. How- 
ever, one disadvantage is that the 
field program during the year must 
be planned with time-table restric- 
tions in mind—restrictions dictated 
by larger sections of the university. 
So far, this has not proved a great 
disadvantage. Blocks of field ex- 
perience are planned prior to and 
following the academic year. There 
are also spaces in the time-table 
suitable for field visits. 

The objectives of field observation 
and experience are: 

1. To round out experience. 

2. To provide an opportunity to apply 
theory. 

3. To observe and utilize community 
resources. 

It would be difficult, if not im- 
possible, for a school of nursing to 
realize their objective of preparing 
nurses for first-level staff positions 
without field observation and experi- 
ence. The success of a public health 


-nurse can be measured by her ability 


to apply theory. The success of a 
university course to prepare public 
health nurses could be measured by 
the same standard. Therefore, part of 
the university’s responsiblity is to 
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realize the importance of the field 
program to the student and the 
standards of the school. 

Facilities available for field observa- 
tion and experience: A _ university 
school of nursing has as its primary 
purpose the preparation and educa- 
tion of students. Public health nursing 
agencies and other community re- 
sources do not have this as a primary 
purpose. They have their service to 
the community to consider first. 
There are advantages to be gained by 
the agencies from student visits or 
affiliation. The university should try 
to be aware of agency problems. Con- 
ferences between agencies and the 
school faculty may bring some of 
these problems to light. The agency 
may be so keen to assist that they do 
not give a true picture of difficulties. 
One of the ways to overcome this is 
for the school faculty to keep from 
getting so far away from practical 
experience that they forget the prob- 
lems of service. 

The writer had a very worthwhile 
experience last spring. The Ontario 
Division of Public Health Nursing 
planned a period of field observation 
for her. She spent two weeks with the 
Brant County health unit. Being 
back in the field highlights again the 
many demands made on an agency 
for field work, as well as showing 
new developments in operation. 

How was the student field program 
for Queen’s School of Nursing plan- 
ned? What is at present offered? 
What is the hope for the future? 

In the first year of the degree 
course the students are introduced to 
the preventive concept by a course 
of lectures, including personal hy- 
giene and an introduction to com- 
munity health. Visits to community 
resources reinforce these lectures. 
These visits are not meant to dupli- 
cate the visits they will make later 
in their hospital experience and are, 
therefore, planned with that in mind. 

During the three years of training, 
field observation is determined by 
the school of nursing in which the 
student takes her training. Queen’s 
School of Nursing must approve the 
choice of the school made by the 
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student. An attempt is made to have 
the students enrol where the preven- 
tive concept is taught — throughout 
training. This is one difficulty yet 
to be overcome. 

Prior to the final year’s work the 
public health nursing students must 
complete a period of four weeks’ 
observation with the Victorian Order 
of Nurses. A period of employment 
with this Order is counted in place 
of the field experience. A report of 
the field experience or employment is 
sent to the school by the V.O.N. 
This prerequisite to the final year or 
diploma year helps to make up 
lacks in the students’ background as 
well as create enthusiasm for the 
chosen field. We would like to see 
this experience extended to include 
our teaching and supervision students. 
The needs of our school in this field 
of student affiliation are easily met by 
correspondence and discussion with 
the chief superintendent of the V.O.N. 

Field visits during the final degree 
year and the diploma year are meant 
to supplement the lectures in Pre- 
ventive Medicine and Principles of 
Public Health Nursing. Queen’s Uni- 
versity occupies an enviable spot in 
the community. This regard was very 
valuable when we came to plan field 
visits. Discussion with the medical 
officer of health for Kingston indicated 
visits he planned for the medical 
students. These served as a guide 
until a knowledge of the community 
was gained. 

Field observations during the year 
are planned with the co-operation of 
the director of public health nursing 
for the city of Kingston. She and her 
staff give us excellent support in 
child welfare, school work, and chest 
clinic observation. It is hoped these 
observations can be extended to 
include industry and social agencies. 
Shortages of trained staff have meant 
delay. The students do get valuable 
observation of the co-operation of 
social agencies in their attendance at 
mental health clinics. Kingston has a 
centre for the boarding-home care 
and study of children with serious 
emotional problems, making foster 
home placement or adoption difficult. 
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The work done by this centre gives 
the students an excellent idea of the 
co-operative effort of mental hy- 
gienist, social worker, psychologist, 
school teacher, public health nurse. 
Weekly conferences to discuss prob- 
lems are held. 

These are some of the ways in 
which throughout the year the stu- 
dents are helped to see the application 
of theory. How about their oppor- 
tunity to apply the theory in the 
field? This is given in the spring, fol- 
lowing the close of lectures. Discus- 
sion of the students’ needs with the 
educational supervisor of the Division 
of Public Health Nursing of the 
Ontario Department of Health pre- 
cedes the placing of students for a 
four-week term of experience with an 
official agency. The process seems so 
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simple that the university might 
easily forget the planning which has 
gone into zoning Ontario so that the 
several universities may have a share 
in the available field experience. 

This program is not static. It 
grows from year to year. The uni- 
versity’s part in planning this pro- 
gram includes: Outlining the needs 
of the students; learning the com- 
munity facilities to supplement the 
university program (the student 
should go into the field as well 
prepared as possible—the agencies 
should not be expected to make up 
all the lacks in the students’ back- 
ground); contributing in any way 
possible to the community health 
and welfare program. Student affi- 
liation can be a learning experience for 
the teacher as well as the student. 


International Group Excursion in Denmark 


Though it is hoped that most Canadian 
nurses who are travel-bent next summer will 
be going to the C.N.A. convention in Van- 
couver, for those who are planning a trip to 
Europe the announcement of the Danish 
Council of Nurses will hold interest. They are 
planning for a special course on ‘“‘Tuberculosis 
Care and Treatment, Especially in Relation 
to the Prevention of Tuberculosis and to 
B.C.G. Vaccination.” 

Copenhagen will be the centre of the 
studies from June 11 to June 24. Through 
lectures, which will be in English, visiting 
nurses will be made acquainted with social 
care and tuberculosis treatment in Denmark. 
In addition, excursions will be arranged to 
various institutions in Zealand, such as 
sanatoria for grown-ups and for children, 
seaside hospitals and sanatoria, convalescent 
homes and “Christmas stamp”’ homes. 

The expenses involved will be Danish 
kr. 300 (£15). This amount includes the 


cost of board, lodging, and all excursions ; 


and lectures. The Danish Council of Nurses 
will provide accommodation. The final date 
for application is April 15. Write to the 
Canadian Nurses’ Association, 1411 Crescent 
St., Montreal 25. 
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Assurances Sociales 


SUZANNE GIROUX 
Lecture — 12 min. 48 sec. 


D E TOUT TEMPS le public s’est inté- 

ressé 4 son bien-étre, mais depuis 
ces derniéres années une association 
plus étroite s’est faite dans les esprits 
entre la santé et le bien-€tre. 

Tous les jours les journaux, sachant 
combien les gens sont avides de ce 
genre de nouvelles, rapportent des dé- 
couvertes sensationnelles de la méde- 
cine et de la chirurgie et des guérisons 
qui tiennent presque du _ miracle. 


Rayons-x, poumon d’acier, reins arti- 
ficiels et radium sont des termes 
familiers pour le plus profane de la 
médecine. 

Ce pauvre corps, si dédaigneuse- 


ment traité par les moralistes de 
jadis, est devenu l'objet d’une grande 
attention. On en prend presque aussi 
bien soin que de son auto et l’on va 
chez le médecin, a l’hépital une a 
deux fois l’an pour faire vérifier si 
tout va bien. Les moins prévoyants se 
hatent, dés les premiéres manifesta- 
tions de la maladie, de faire de méme, 
espérant entraver 4 temps le mal qui 
se fait sentir. Or, depuis que le public 
est plus conscient de la valeur de la 
santé, il a envahit (prit presque 
d’assaut) nos hépitaux. 

Les riches, en ceci comme en tout 
le reste, obtiennent tout ce que I’ar- 
gent peut procurer et partant tous 
les soins méme les plus cofiteux que 
leur santé peut réquérir. A l'autre 
extrémité de l’échelle sociale, les indi- 
gents jouissent d’avantages presque 
comparables, grace a la charité pro- 
fessionnelle et 4 l’assistance publique, 
au moins pour ce qui a trait a l’hos- 
pitalisation. 


Mile Giroux est visiteuse officielle pour 
les écoles d'infirmiéres francaises de la 
province de Québec. 
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Pour ces deux classes de la société 
donc rien de changer, mais pour la 
classe moyenne les assurances con- 
tributives du type de la Croix-Bleue 
ont certainement été d’un grand 
bienfait et, dans bien des cas, d’un 
grand secours. 

Chacun sait quelle catastrophe peut 
étre pour ces foyers la maladie grave 
du pére ou de la mére et souvent quel 
probléme économique peut représen- 
ter l’appendicite de la cadette ou la 
simple ablation des amygdales du 
petit dernier. 

Malgré le bienfait de ces assurances, 
tout le public ne peut en bénéficier. 
Certaines familles ont de lourdes 
charges et le salaire suffit A peine a 
subvenir aux nécessités de la vie. 

Ces gens, comme bien d'autres, 
trouvant onéreux de payer des assu- 
rances, des frais d’hépitaux, se tour- 
nent du cété de |’état et demandent 
une plus grande sécurité sociale en 
matiére de santé. Si d’une part le 
public se tourne du cété de l'état, on 
voit d’autre part les hépitaux se 
diriger du méme cé6té et demander 
une assistance financiére. 

La guerre, la perception des impéts 
sur les revenus et sur les successions 
ont diminués les grandes fortunes. Les 
dons aux hépitaux se font de plus en 
plus rares et moins généreux. Il en 
résulte que les déficits des hépitaux 
ne sont plus comblés et aussi une 
augmentation dans le cofit de l’hos- 
pitalisation; 87 pour cent des revenus 
de I’h6pital proviennent des malades. 
Le malade ne peut payer davantage 
et, sans augmenter ses charges, l’hé- 
pital voit son déficit grossir d’année 
en année. L’hépital et le malade sont 
pris dans un cercle vicieux dont ils 
ne peuvent sortir sans une aide. 
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D’ou viendra cette aide? On a vu 
que l’on ne peut plus beaucoup 
compter sur la charité privée; la 
charité professionnelle doit aussi par 
la force des choses se limiter. 

L’état deviendra-t-il le bras droit 
de la Providence et assurera-t-il a 
chaque citoyen la sécurité sociale 
dont il a besoin en maladie? L’état 
c’est nous—en démocratie, le peuple. 
Quel nouvel imp6t aurons-nous a 
payer pour arriver a cette fin? La 
liberté et la dignité humaine veulent- 
elles que l'état devienne |’administra- 
teur de nos économies en cas de 
maladie, comme il l’est déja pour les 
accidents du travail et pour les 
chémeurs? 

Avant de résoudre ce probléme 
philosophique, voyons un peu ce que 
l’on entend par les expressions si 
couramment employées—sécurité so- 
ciale, médecine sociale, assurance- 


santé, etc. J’emprunte au Dr. Jules 
Gilbert, directeur de l’enseignement 
de l’hygiéne au Ministére de la Santé 
et sous-directeur de l’école d’hygiéne 
de l’Université de Montréal, les défi- 


nitions suivantes: 

La sécurité sociale est un systéme collec- 
tif de protection contre certains risques 
et certains besoins qui dépassent les 
moyens de la majorité des individus. 
Dans ces risques ou besoins entrent 
les principaux hasards de la vie qui 
privent la famille de son moyen de 
subsistance—que ce soit le décés, le 
chémage, ou l’invalidité, et que celle-ci 
soit due a la maladie, a l’accident, a 
l’infirmité, ou a la vieillesse. 

L'assistance sociale a pour but de 
soulager ces malaises sociaux, mais sur 
une base de compassion et de charité. 
C’est une aide gratuite, découlant du 
soi-disant paternalisme de l'état, d’ordi- 
naire réservé aux groupes de la popula- 
tion classés comme indigents et 4 bas 
revenus. 

La médecine sociale se distingue 
facilement de la médecine privée dans sa 
forme traditionnelle, que tout le monde 
connaft. C’est un mode de distribution 
des soins médicaux, organisé de maniére 
a satisfaire les besoins réels de la so- 
ciété, indépendamment de la capacité 
de paiement des malades. I! est basé sur 
ce principe que le manque d'argent ne 
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doit pas @tre une entrave au recouvre- 
ment de la santé. C’est 14 évidemment 
une préoccupation d’ordre social, qui 
cherche 4 promouvoir le progrés national 
par la conservation d’un bien infiniment 
plus précieux que la richesse—le capital 
humain. 

L' assurance médicale: Lorsqu’une forme 
de contribution fixe ou variable, indi- 
viduelle ou familiale, est prélevée pour 
le financement du systéme, cela devient 
de l’assurance médicale. Remarquons 
que la taxe spéciale, la cotisation, la 
prime, le droit d’enregistrement, etc., ne 
sont que divers modes de contributions 
en vue d’accumuler un fonds commun 
pour défrayer le cofit des soins qui seront 
requis par ceux qui tomberont malades. 
Quand I’assurance est libre dans une 
entreprise commerciale ou non-lucrative, 
on la dit volontaire; quand elle est 
généralisée par décret 4 toute la popu- 
lation, on la dit obligatoire. (C'est le 
mode existant actuellement en Angle- 
terre et dans notre pays en Colombie- 
Britannique et Saskatchewan.) 

Si les services ne sont rendus qu’aux 
individus devenus malades, c’est évidem- 
ment l’assurance maladie. Si les bénéfices 
ou prestations sont restreints aux ma- 
lades hospitalisés pour leur traitement, 
on a alors l’assurance hospitalisation. 
Mais lorsque, au lieu de se limiter au 
traitement de la maladie déclarée, le 
systéme offre a titre de bénéfices des 
services de nature préventive pour la 
conservation de la santé, alors et seule- 
ment dans ce cas peut-on parler d’as- 
surance-santé. 

En 1944, le parlement approuva le 
rapport Heagerty lequel préconisait 
l’institution d’un régime obligatoire 
contributif d’assurance-santé au Ca- 
nada. En Angleterre, le rapport Beve- 
ridge a amené |’établissement d’assu- 
rance-santé. 

Aux Etats-Unis, plusieurs initia- 
tives du gouvernement font prévoir 
que l’assurance-santé fera partie du 
programme de sécurité sociale de ce 
pays. Au Canada, deux de nos pro- 


_ vinces, l’Alberta et la Saskatchewan, 
’ ont des formes d’assurance-santé. Od 


en sera notre pays dans cing ans, dans 
dix ans d'ici? 

Actuellement il se poursuit A tra- 
vers tout le Canada une enquéte rela- 
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tive, dit-on, au projet de 1’établisse- 
ment d’une assurance-santé. Dans 
chaque province on fait le relevé des 
ressources et des besoins, hépitaux 
existants, hépitaux a construire, ser- 
vice d’hygiéne a créer ou a dévelop- 
per, formation du _ personnel, etc. 
Quel sera le résultat de cette enquéte? 
Devant les besoins, présumés consi- 
dérables de notre population, se 
haterait-on de construire des hépitaux 
sans trop s’inquiéter de la valeur du 
personnel donnant des soins aux 
malades? Ou, au contraire, s’assure- 
rait-on le concours d’un personnel 
bien qualifié pour conduire 4 bonne 
fin un programme de santé a la portée 
de toute la population de la province, 
qu’elle soit urbaine ou rurale? 

Chose certaine, deux points impor- 
tants semblent a l’ordre du jour—la 
nécessité de diriger nos efforts vers la 
prévention et la nécessité de former 
un personnel compétent. 
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En viendra-t-on dans notre pays a 
l’établissement prochain d’une assu- 
rance-santé nationale, contributive, 
obligatoire? Quelle sera la répercus- 
sion de ce projet si jamais il se réalise? 
Certainement une meilleure santé et 
peut-étre un plus grand rendement 
économique. Espérons que ce pater- 
nalisme de l'état n’amoindrira pas 
chez-nous les vertus de force, de 
prudence, de tempérance, et de justice 
sur lesquelles s’appuie toute grande 
nation. 

BIBLIOGRAPHIE 
1. Canadian Nurse—Notes du Secré- 
tariat de 1’A.I.C. 
2. Croix-Bleue (rapport des articles 
publiés). 
3. Gilbert, Jules. La Médecine Sociale. 
4. Royal Victoria Hospital (rapport 

pour l’année 1948). 

5. Scott, F. La Médecine Sociale (la 
revue médicale de l'Université de Mont- 

réal, avril 1949). 


Ontario 


The following are recent staff changes in 
the Ontario Public Health Nursing Service: 

Appointments: Florence I. Greenaway 
(Toronto Western Hosp.; University of 
Toronto School of Nursing; B.N., McGill 
University) has joined the staff of the Divi- 
sion of Public Health Nursing. Her ex- 
perience includes staff work and supervision 
with the V.O.N. as well as in the official 
field. She was supervisor of public health 
nursing with the Bruce County health unit 
during the first two years of its development. 

With the annexation of the townships of 
Nepean and Gloucester to the city of Ottawa, 
Ina Dickie (Hamilton Gen. Hosp. and Uni- 
versity of Western Ont. certificate course and 
U. of T. advanced course in administration 
and supervision), who has been supervisor, 
Carleton health unit, has been appointed to 
the supervisory staff of the Ottawa board of 
health. Anna Mac Farland (Children’s Memo- 
rial Hosp., Montreal, and McGill University 
public health course) and Hazel Wilson 
(Ottawa Civic Hosp. and McGill U. p.h.n. 
course) have also transferred to the Ottawa 
board of health. Jennie Aris (Barton Hep- 


burn, Hosp., Ogdensburg, and approved 
school nurse cert. summer course, Ont. 
Dept. of Education) has rejoined the public 
school service of Nepean Township. 

Dorothy (Boyd) Johnston (U. of T. diploma 
course) as senior public health nurse, Wood- 
stock; Dorothy (Morgan) Lang (St. Joseph’s 
Hosp., Toronto, and U.W.O. cert. course), 
formerly with Huron County health unit, 
to Etobicoke Township board of health; 
Jean McArthur (Toronto Gen. Hosp. and U. 
of T. general course) to York Township board 
of health; Rose-Idele Pilon (Ottawa Gen. 
Hosp. and University of Montreal p.h.n. 
course) to Prescott and Russell health unit; 
Marian (Higginson) Ransden (Toronto West- 
ern Hosp. and U. of T. gen. course), formerly 
with Halton County health unit, to Ottawa 
board of health; Maude Reesor (St. Catharines 
Gen. Hosp. and U. of T. gen. course) to East 
York-Leaside health unit. 

Resignations: Jean Johnston from Etobi- 
coke Township board of health; Gladys 
(Neal) Owen as public health nurse, Espanola; 
Lottie (Muir) Wilson from East York- 
Leaside health unit. 
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Average reading time — 8 min. 48 sec. 


The Registrars’ Conference 


On November 7 and 8, just prior 
to the Executive Committee meeting 
of the C.N.A., the registrars from 
across Canada met at our head- 
quarters in Montreal to discuss com- 
mon problems. 

The members present were: The 
eight provincial executive secretaries, 
Prince Edward Island only being 
absent; director, Nurse Registration 
Branch, Ontario; chairman, Com- 
mittee on’ Educational Policy, C.N.A.; 
president, Registered Nurses’ Associa- 
tion of Nova Scotia; editor and 
business manager of The Canadian 
Nurse; two National Office secretaries 
and the Canadian Nurses’ Associa- 
tion’s statistical worker. The sessions 
were chaired by the general secretary, 
Gertrude M. Hall. Agnes Macleod 
acted as secretary for the conference. 

After welcoming the group, Miss 
Hall paid a moving tribute to Miss 
Upton, who had attended the previous 
registrars’ conference and whose com- 
radeship we all sadly missed. 

The first item of business was a 
review of the resolutions resulting 
from the last conference in December, 
1947. This resulted in a province by 
province report on: 

1. Any modifications that had been 
made in educational requirements for 
admission to schools of nursing. 

2. Extent of use being made of 
psychometric tests. 

3. Recommendation that each pro- 
vincial association set up a committee to 
which students, who had resigned but 
wished to enter another nursing school, 
might turn for advice. 

4. Modification of educational require- 
ments for reciprocal registration. 

5. Interest in or use made of the 
suggested uniform application form. 

Miss Hall reported on the action 
taken on two additional resolutions. 

Muriel Archibald discussed methods 
of obtaining statistical data and 
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Marion Nash explained the procedure 
followed in drawing up the booklet on 
Salary Schedules. 

On the first afternoon we were 
privileged in hearing from Sister 
Denise Lefebvre a scholarly presen- 
tation of the evaluation program in 
schools of nursing, with emphasis on 
preparation and procedures for the 
visit to the school and preparation for 
the report. 

Margaret Street shared with us her 
experiences in attending a work con- 
ference on the accreditation program 
held in New York last August. 

A lengthy and very helpful discus- 
sion occurred on the problems con- 
nected with reciprocal registration 
for nurses from European countries, 
in particular those nurses brought to 
Canada under contract from displaced 
persons camps. 

Miss Nash discussed methods of 
publicizing the work conferences, en- 
listing the co-operation of the pro- 
vincial secretaries in interpreting to 
our members the purpose and value 
of this form of study. 

The last item on the agenda was one 
which we will all remember—Miss 
Hall’s account of the National Secre- 
taries Conference held in Sweden. 

The registrars were guests of the 
C.N.A. at an informal luncheon at 
the Business and Professional Wo- 
men’s Club on Monday and of the 
Association of Nurses of the Province 
of Quebec at a luncheon in the Vice- 
Regal Suite of the Ritz Carlton Hotel 
on Tuesday. Both were most en- 
joyable events. 

From the Registrars’ Conference, 
the following resolutions were sub- 
mitted : 

1, WHEREAS, It is helpful to provincial 
associations to know the nature and 
extent of difficulties encountered by their 
nurses in respect to reciprocal registra- 
tion; therefore be it 

Resolved, That the Canadian Nurses’ 
Association request that each provincial 
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registrar notify the appropriate provin- 
cial office in each instance that a Cana- 
dian nurse is found to be ineligible for 
registration in another province. 

2. WuHeEREAS, In general education, it 
is accepted policy to provide each 
student with an official statement of 
the content of course completed; and 

Wuereas, Nurses upon graduation 
frequently are required to. submit a 
record of their training for educational 
and/or registration purposes; therefore 
be it 

Resolved, That the Canadian Nurses’ 
Association recommend to the pro- 
vincial nurses’ associations that schools 
of nursing be urged to supply to each 
nurse upon graduation an official tran- 
script of her nursing course, including 
theory and practice. 

3. WHEREAS, The Canadian Nurses’ 
Association has endorsed the principle of 
evaluation and accreditation of schools of 
nursing; and 

WHEREAS, There is a need to interpret 
the purpose and value of an evaluation 
and accreditation program both within 
and without the profession; therefore 
be it 

Resolved, That as necessary first steps: 

(a) A series of articles on the sub- 
ject be published in The Canadian 
Nurse. 

(b) It be suggested to provincial 
nurses’ associations that programs for 
annual meetings within the next year 
include an interpretation of evaluation 
and accreditation. 

(c) The Canadian Nurses’ Associa- 
tion recommend to provincial associa- 
tions that regional conferences on this 
topic for schools of nursing administra- 
tors be arranged. 

4. WHergEas, The C.N.A. Executive 
passed a resolution in 1936 urging all 
university schools and departments of 
nursing to standardize the requirements 
for admission to the same level as that 
required by all other faculties and de- 
partments; and 

WHEREAS, There are many experienced 
senior nursing personnel whose educa- 
tional qualifications debar them from 
enrolment in these schools or depart- 
ments of nursing for advanced work in 
such fields as administration, super- 
vision, etc.; therefore be it 


THE CANADIAN NURSE ) 


Resolved, That the Council of Univer- 
sity Schools and Departments of Nursing 
be approached with a view to making a 
study of the situation in the hope of 
finding a possible solution that would 
be applicable in individual instances. 

5. WHEREAS, The policy of setting 
salaries for hospital nurses in terms of 
a stated amount plus maintenance 
results in a faulty conception of the 
actual remuneration received and, where 
part of the nursing staff does not live 
in residence, penalizes this latter group; 
therefore be it 

Resolved, That the Canadian Nurses’ 
Association seek the co-operation of the 
Canadian Hospital Council in an en- 
deavor to have all nurses’ salaries 
established as gross salaries. 


Exciting Times 


From Delhi comes a report of a 
meeting of representatives from Af- 
ghanistan, Burma, Ceylon, India, 
Thailand, and French and Portu- 
guese India, who met in the World 
Health Organization Regional offices 
to discuss health problems. The 
report states: 

The discussion held amid stifling heat 
in a tiny conference room would have 
seemed to an outsider rather unexciting. 
Yet in a sense these three days were 
both exciting and sensational. They 
proved that four hundred million people, 
through their representatives, can meet 
on common ground, discuss problems, 
and reach decisions that aim at alleviat- 
ing human suffering. 

The decision to pool facilities for 
personnel training and for various 
types of research work was the first 
step of vital importance. The writer 
continues: 

The needs are so vast and the men 
and women trained to do the work are so 
few in numbers that unprecedented 
international team-work is called for. 
When we think. of what the control 

of malaria and venereal disease would 
mean not only in improved health 
but in new ability to provide the 
wherewithal to sustain life, that is, 
to provide what we in this country 
take for granted—food for all to eat 
—we are convinced that nurses must 
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know what World Health Organiza- 
tion is attempting so that they can 
intelligently interpret the work of 
WHO and support it in every way 
possible. 

The article mentions the second 
great need, medical supplies, without 
which the trained personnel can ac- 
complish little. Currency devaluation 
has increased the difficulties as most 
drugs have to be imported. A survey 
has been requested to determine the 
needs of the individual countries 
and their existing resources in raw 
material, technical personnel, etc., 
so that, with facts at their command, 
‘‘a comprehensive and co-ordinated 
plan for the development of local 
production facilities in strategic cen- 
tres throughout the region’’ can be 
organized. 

The promise—‘‘liberation from the 
slavery of disease and misery’’—for 
vast numbers of people is, as the ar- 
ticle says, sensational. This promise 
cannot be fulfilled in a month or a 
year, but already some results are 
noticeable. It is well to remember 
that “health, like peace, cannot be 
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bought anywhere in the world at 
cut-rate prices."—WHO Newsletter, 
Oct. 1949. 


Citizens’ Forum 


How many Canadians listen to 
“Farm Forum” and ‘Citizens’ Fo- 
rum”? This is a unique form of pro- 
gram, originating in Canada and not 
duplicated anywhere else in the world. 
Through provincial and national re- 
ports of Forum opinion, a two-way 
channel of communication is establish- 
ed. ‘The people on the broadcast 
panel don’t have the last word on the 
subject. The listener, too, has an 
opportunity to air his views.’’ This 
affords Canadians ‘‘a better means of 
bringing public issues home to people, 
of helping people find solutions to 
their problems and take action, than 
exists in any other country.” 

See Food for Thought (page 31) for 
information on how to form a dis- 
cussion group. This booklet may be 
obtained from the Canadian Associa- 
tion for Adult Education, 340 Jarvis 
St., Toronto 2. 


Orientation et Tendances en Nursing 


La ConF&RENCE DES REGISTRAIRES 

Le 7 et 8 novembre les registraires des 
associations provinciales d’infirmiéres du 
Canada se réunissaient en conférence, préala- 
blement a la réunion du Comité Exécutif 
de l’Association des Infirmiéres du Canada, 
dans le but de discuter leurs problémes 
communs. 

Assistaient 4 cette réunion: Les secrétaires- 
registraires de toutes les provinces sauf 
celle de I’Ile du Prince-Edouard; la direc- 
trice du département des infirmiéres du 
Ministére de la Santé de l'Ontario; la pré- 
sidente du Comité de l’Education de 1’A.1.C.; 
la présidente de l'Association des Infirmiéres 
Enregistrées de la Nouvelle-Ecosse; le ré- 
dacteur du Canadian Nurse; les deux secré- 
taires et la statisticienne de 1’A.I.C. Les 
séances furent présidées par Gertrude M. 
Hall et Agnes Macleod agit comme secrétaire. 
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Aprés un mot de bienvenue Mlle Hall 
rendit hommage a la mémoire de Mile Upton, 
présente lors de la derniére assemblée des 
registraires. 

Une revue des résolutions adoptées lors 
de la derniére assemblée des registraires 
en 1947 et des mesures prises depuis par 
chacune des provinces a cet égard fit l’objet 
de la premiére séance. Voici ces résolutions: 

1. Changements survenus dans l’une ou 
l'autre des provinces concernant le degré 
d'instruction exigé pour l’admission a l'étude 
de la profession. 

2. En quelle mesure les tests psychomé- 


- triques sont employés. 


3. Formation dans chaque association pro- 
vinciale d’un comité chargé de donner des 
avis 4 une éléve sortant d’une école d’in- 
firmiére et désirant entrer dans une autre. 

4. Pour l’obtention de l'enregistrement par 
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reciprocité, tous changements des exigences 
en éducation dans les provinces. 

5. Intérét montré sur la proposition d’une 
formule d’enregistrement uniforme. 

Muriel Archibald discuta des méthodes 
pour l’obtention de statistiques et Marion 
Nash expliqua la méthode employée pour la 
rédaction du livret sur les salaires. 

Dans l’aprés-midi, l’assemblée eut le 
privilége d’entendre la Soeur Denise Lefebvre. 
Elle présenta un travail sur l’Evaluation des 
Ecoles d’Infirmiéres. Elle appuya sur la 
préparation et la marche a suivre lors de la 
visite d'une école et la préparation du 
rapport. 

Margaret Street a assisté 4 une conférence 
d’étude sur l’Evaluation des Ecoles d’In- 
firmiéres, tenue 4 New-York en aofit dernier, 
a laquelle Soeur Lefebvre était également 
présenté et en fit rapport. 

Une longue et trés fructueuse discussion 
eut lieu sur les problémes présentés par les 
infirmiéres des pays européens, particuliére- 
ment sur celles amenées au Canada des camps 
des personnes déplacées. 

Mile Nash discuta des méthodes de pu- 
blicité afin de faire connaitre les Conférences 
d’Etudes du prochain congrés biennal. Elle 
obtint la co-opération de toutes les secré- 
taires provinciales en expliquant aux membres 
la valeur de ces conférences. 

Le dernier article au programme était un 
rapport de la réunion des secrétaires na- 
tionales tenue en Suéde, lors du Congrés 
international des -Infirmiéres. Le temps 
manquant, Mile Hall n’a pu qu’effleurer le 
sujet. 

Les registraires furent les invitées 4 un 
déjeuner de 1’A.I.C. et de |’Association des 
Infirmiéres de la Province de Québec. Ces 
deux réceptions furent trés agréables. 

Les résolutions suivantes furent soumises: 

1. Etant donné qu’il est trés utile pour 
les registraires de connaiftre les difficultés 
que rencontrent les infirmiéres de leur pro- 
vince respective, lorsqu’un de leur membre 
demande son enregistrement dans une autre 
province, il est proposé que 1’A.I.C. demande 
& chaque registraire provinciale d’aviser la 
registraire intéressée chaque fois qu'une 
infirmiére ne peut obtenir son enregistrement 
par réciprocité. 

2. Etant donné qu’en matiére d’éducation 
il est d’usage de donner a chaque étudiante 
une attestation officielle du ou des cours 
suivis et le contenu de ces cours; et étant 
donné que fréquemment l'on demande aux 
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infirmiéres de présenter pour fin d’enregistre- 
ment et pour connaiftre la valeur de leur 
formation le détail de leur cours, il est pro- 
posé que 1’A.I.C. recommande aux associa- 
tions provinciales que l’on presse les écoles 
d’infirmiéres de remettre 4 chacune de 
leurs éléves, lors de leur graduation, une 
attestation de leurs cours d’infirmiére, com- 
prenant le détail de la théorie et de la pratique. 

3. Etant donné que l’A.I.C. appuie le 
principe d’évaluer et d’accréditer les écoles 
d’infirmiéres; et étant donné qu’il est nécessaire 
d’interpréter aux membres de la profession, 
comme aux gens de l’extérieur, le but et 
la valeur de |’évaluation et de l’accréditation, 
il est donc proposé d’aller de l’avant: 

(a) En publiant une série d’articles sur 
le sujet dans le Canadian Nurse. 

(b) Que dans les assemblées générales 
des associations provinciales, l'on mette 
au programme l’interprétation de l’évaluation 
et de l’accréditation des écoles. 

(c) Que des conférences régionales sur ce 
sujet soient donnés aux administrateurs 
d’écoles d’infirmiéres. 

4. Etant donné que, dés 1936, l’A.I.C. a 
demandé aux universités, ayant une école 
d’infirmiéres, d’uniformiser le degré d’ins- 
truction exigé 4 l’admission et que ce degré 
soit le m@éme que celui exigé pour les éléves 
admis aux autres facultés; et étant donné 
que plusieurs infirmiéres, dont l’instruction 
n’atteint pas le niveau exigé, sont empéchées 
du fait de se qualifier comme administra- 
trice, surveillante, etc., il est donc proposé 
que cette question soit étudiée avec les 
universités afin de trouver une solution a ce 
probléme. 

5. Etant donné que la politique adopté 
par les hépitaux de déterminer les salaires 
des infirmiéres comme salaire net, plus le 
logement et la pension, a pour résultat de 
donner une idée fausse des salaires payés 
aux infirmiéres; et étant donné qu'une grande 
partie des infirmiéres, vivant en dehors de 
I’hépital, ne bénéficient pas des avantages du 
logement offert par I’hépital, il est donc 
proposé que 1’A.I.C. demande la co-opération 
du Canadian Hospital Council afin que les 
salaires des infirmiéres soient déterminés 
comme salaire brut. 


Une NOUVELLE SENSATIONNELLE 
De Delhi, l’on nous rapporte que des re- 
présentantes de l’Afghanistan, de Burma, de 
Ceylan, de I’Inde, de Thailand, et des Indes 
frangaises et portugaises se sont réunies dans 
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les bureaux de I’Organisation Mondiale de 
Santé pour discuter des problémes de santé. 

Durant trois jours l’on exposa les problémes 
et l’on détermina les dispositions 4 prendre 
pour venir en aide aux quatre cents millions 
d’habitants de leur pays. 

Le contréle de la malaria et.des maladies 
vénériennes aurait un bon effet a la fois sur 
la santé et sur l'économie du pays. Ces 
malades rendus a la santé seraient autant de 
travailleurs pouvant gagner la vie et assurer 
a chacun le pain quotidien, que dans nos pays 
nous prenons pour acquis, oubliant que dans 
les Indes tous les jours des gens meurent 
de faim. 

Un autre grand probléme est la formation 
du personnel pour des travaux de recherches. 
Les besoins sont si grands et les moyens 
si restreints que l’on décida de mettre en 
commun toutes les ressources dont l’on dispose 
pour l’entrainement du personnel. 

Le manque d’approvisionnement médical 
constitue un autre grand probléme. La déva- 


Much has been written in the past 
three months on the work con- 
ferences to be held during the Biennial 
Convention of the C.N.A., June 
26-30, 1950. You know when and 
where they are to be held and have 
a pretty good general idea of confer- 
ence procedure but little has been 
said to date on the methods you may 
use to make known your needs. 

The Program Committee has been 
busy planning for several months and 
can now outline for you the general 
offerings. To simplify registration 
because we expect upwards of one 
thousand nurses will journey to Van- 
couver, your committee has drafted a 
registration form which will be avail- 
able through your provincial offices. 
On this form you will find the titles 
of the various work conferences. 
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luation de la monnaie est aussi une entrave 
sérieuse, étant donné que presque tous les 
médicaments doivent @tre importés. 

Malgré les ressources limitées l’on voit 
déja des résultats satisfaisants. Il faut 
se souvenir que la santé, comme la paix, ne 
s’acquiert pas sans qu’il en cofite—Commu- 
niqué de O.M.S., Oct. 1949. 

Avez-Vous Pris Part au Dé&Bat? 

Combien de canadiens écoutent les pro- 
grammes de radio—“Farm Forum” and 
“Citizens’ Forum’”— ot un groupe de ci- 
toyens discute d’un sujet d’actualité? Non 
seulement les personnes prenant part au 
programme ont le droit de dire leur mot, 
mais les personnes a l’écoute peuvent faire 
de méme. Souvent la solution du probléme 
est trouvée, grace a la contribution d’une 
personne a l’écoute. 

Ces programmes sont au moyen bien démo- 
cratique d’étudier une question. A la page 
128 du Canadian Nurse de février l’on vous 
montre la valeur de ces programmes. 


Preceding each title, a neat little box 
stands waiting to receive a number. 
Place numbers as indicated below in 
three boxes in the order of your 
preference, fill out the form in 
triplicate, retain one copy for your 
own information and return the other 
two, together with your registration 
fee, directly to National Office, Suite 
401, 1411 Crescent St., Montreal 25, 


For example, if your first choice is 
Work Conference No. 1, indicate with 
the numeral one in the first box; if 
your second choice should be No. 3, 


: place the numeral two in box three; 


and if No. 7 is your third choice 
indicate by placing the numeral three 
in box seven. Registration for each 
conference is limited to 50 and ap- 
plicants will be registered in the order 
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in which the registration forms are 
received in National Office. 
{ 1. Evaluation and Accreditation of 

Schools of Nursing. 

(1 2. Job Analysis of Nursing Services. 
{2} 3. Meeting the Total Needs of Long- 

Term Patients. 

(0 4. Methods of Evaluating Student 

Progress. 

. Counselling and Guidance. 
. Staff Education. 
. The Nursing Team. 
. The Nurse in Industry. 
. L’Equipe en Nursing. 
(1 10. Student Work Conference. 

In the February Journal you were 
given an opportunity to study the 
outline for the conference on Evalua- 
tion and Accreditation of Schools of 
Nursing. This month we present an 
overview of The Nurse in Industry. 
You have only to glance at the per- 
sonnel of this consulting group to 
know that the conference will offer to 
industrial nurses such an opportunity 
as is seldom available for a study of 
problems faced every day by indus- 
trial nurses in their work with Cana- 


dian people. 


Work CONFERENCE—THE NURSE IN 
INDUSTRY 

Consultants: Dorothy Percy, chief 
supervisor of nurses, Civil Service 
Division, Department of National 
Health and Welfare; Sarah Wallace, 
consultant, Division of Industrial 
Hygiene, Ontario Department of 
Health; Mildred Walker, senior nurs- 
ing consultant, Industrial Health Di- 
vision, Department of National 
Health and Welfare; Lorraine Miller, 
student adviser, Victorian Order of 
Nurses, Vancouver; Grace Hyndman, 
supervisor of social welfare services, 
Civil Service Health Division, De- 

rtment of National Health and 

elfare. 

General objective: To acquaint nurs- 
ing generally with the special contri- 
bution which may be anticipated from 
industrial nurses and ways in which 
the profession can best contribute to 
the development of industrial nurses 
in their health program. 

Work conference aim: A considera- 
tion of industrial nursing in relation 
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to the total nursing picture, with 
special emphasis on ways in which in- 
dustrial nurses and the profession as a 
whole can contribute to each other's 
effectiveness in the broad health 
program. 

Overview: Effective adaptation of 
nursing skills to the industrial setting 
creates new problems, new emphases. 
These in turn equip the industrial 
nurse to make a unique contribution 
to nursing and, as well, point up her 
need for special assistance and un- 
derstanding from the profession. Bear- 
ing in mind this ‘‘two-way flow’— 
the industrial nurse’s opportunity to 
contribute to the profession and her 
special needs which must be met by 
the profession—the following topics 
are suggested : 

1. The industrial nurse as an integral 
part of the community health team. The 
number of nurses supervising the health 
of gainfully-employed persons at their 
place of work has multiplied greatly as 
a result of increased industrialization and 
greater appreciation of the importance 
of good health as a contributing factor in 
production. The activities of these nurses 
can be most effective when synchronized 
with all other health and social forces in 
the community. How may this be ac- 
complished? 

2. Employee health teaching and general 
counselling. A discussion of scope, media, 
methods, and results. Industry affords 
the nurse a unique opportunity to work 
with the employed heads of families and, 
through them, to reach the homes. 

3. Techniques and procedures. The 
industrial nurse adapts her nursing 
skills to meet new and special demands 
in industry in the fields of treatment, 
prevention, and environmental sanita- 
tion. How does she get assistance from 
her profession and elsewhere in the 
improved adaptation of these skills? 
What does industry contribute in this 
area? How does the nurse channel back 
those developments which might be of 
value in other nursing situations? Would 
professionally recognized standards for 
industrial nursing strengthen the indus- 
trial nurse in discussions with manage- 
ment regarding standing orders, medical 
direction, physical set-up, etc.? 

4. Employee and public relations. Huge 
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sums are expended by industry to build 
effective employee and public relations. 
Industrial nurses have an important 
part in building friendly relationships 
within and without the plant. They are in 
an excellent position to observe the effi- 
cacy of various tested techniques. Might 
not some of these be used to advantage in 
nursing situations generally? What is the 
industrial nurse’s responsibility for bring- 
ing these to the attention of the profes- 
sion generally? 

5. The preparation of the industrial 
nurse. A discussion of her academic, 
practical, and in-service training. What 
are the possibilities of a greater degree 
of exchange of field-work opportunities? 
What should be included in post- 
graduate courses for industrial nurses? 


TRANSPORTATION 

They are going by plane, they are 
going by train, and even by cabin 
trailer! Are you to be one of them? 
If so, you will be interested in learn- 
ing what arrangements have been 
made to get you there. Turn to your 
October and February Journals for 
information on convention rates via 
Trans-Canada Air Lines. 

If time must be conserved then this 
is the way you will want to travel 
but if the convention is to be a part 
of your holiday, you may prefer the 
more leisurely train journey. The 
Canadian Passenger Association has 
issued the following information re- 
garding conditions on which conven- 
tion fares will be granted on ‘The 
Standard Certificate Plan’’: 

1. Reduced fares for the biennial 
meeting to those in regular attendance, 
including dependent members of their 
families. 

2. (a) Persons attending must purchase 
one-way regular First Class, Intermediate 
Class, or Coach Class tickets (fare for 
which must be not less than 75 cents) 
to place of meeting (or nearest junction 
point); (b) Secure a receipt to that 
effect on Standard Certificate Form; 
(c) Present this certificate form to the 
secretary at the place of meeting on 
arrival, 

3. Have certificate validated by special 
agent of the transportation company who 
will attend the meeting for the purpose. 
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4. (a) Surrender Standard Certificate 

Form properly filled in and executed to 
Ticket Agent at place where meeting is 
held at least thirty minutes prior to time 
train is due to leave; (b) Ticket must be 
of the same class as used on the Going 
trip. 
5. (a) If secretary certifies that 75 or 
more are in attendance holding properly 
receipted certificates, holders of validated 
certificates will be returned to their 
original starting points at “one-half” 
of the one-way regular First Class, Inter- 
mediate Class, or Coach Class fare; 
(b) If there are 74 or less in attendance 
with validated certificates, the holders 
of such certificates will be returned to 
their original starting point at “four- 
fifths” of the one-way fare. 

6. Return journey tickets are limited 
to 30 days after the date on which the 
ticket for the Going journey was valid 
for travel, as shown on the validated 
certificate. 

7. Certificates will not be honored 
unless all the above requirements are 
fulfilled. Special attention is drawn to 
instructions under numbers 3 and 4 
above. 


ACCOMMODATION 

The University of British Columbia 
has informed the Arrangements Com- 
mittee of the C.N.A. that accommoda- 
tion in the university area is available 
for approximately 1,000 conference 
delegates in two camps — Acadia 
Camp and Youth Training Camp. 

1. (a) Rates: Rooms—$1.50 per person 
per day. Meals served at camps 
at reasonable prices. 

(b) Accounts: Delegates must pay 
for their rooms in advance. 
Meal tickets must be obtained 
at registration desk or at one 
of the camp offices. 

(c) Baggage: See that baggage is 
plainly marked with name and 
address. 

2. On arrival in Vancouver take a taxi 

to the camp to which you have been 


> assigned—Acadia or Youth Training. 


Report to camp office where guides will 
be available to show you your room. 

3. Mail to delegates should be ad- 
dressed as follows: (a) Name; (b) Name 
of the conference being attended; (c) 
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University of British Columbia, Van- 
couver, B.C.; (d) Please include return 
address. 

Hotel accommodation: Those wishing 
to stay downtown should make their 
own arrangements and should register 
early as hotel space is limited. 

Nursing sisterhoods: Sisters desiring 
accommodation should indicate their 


Annual Meeting 


For the first time the Edmundston Chapter 
of the New Brunswick Association of Re- 
gistered Nurses entertained the members 
of the association at their 33rd annual 
meeting, September 28-29, 1949. As Ed- 
mundston is at the very north of the province, 
the members had a very enjoyable drive up 
the Saint John River Valley or across country 
from Campbellton, Newcastle, Moncton, etc. 

The meeting came to order at 9:30 a.m. 
The president, Hilda Bartsch, presided at 
all sessions. Monsignor W. J. Conway, of 
the Immaculate Conception Cathedral, of- 
fered the invocation, after which Mayor H. E. 
Marmen extended a very hearty welcome to 
the town of Edmundston. Representatives 
from all schools of nursing, all chapters, 
nearly all hospitals without schools of 
nursing, and student nurses from several 
hospitals answered roll call. Following the 
appointment of the Resolutions Committee 
and scrutineers the report of the Arrange- 
ments Committee was presented by Grace 
Stevens. 

In her presidential address, Miss Bartsch 
reviewed the work of the past year which 
included amendments to the Registered 
Nurses’ Act, passed at the 1949 session of 
the New Brunswick Legislature to become 
effective in January, 1950. She explained 
that provision was made for a register of 
student nurses to be kept in the provincial 
office; that a certificate of approval is to 
be issued annually to all schools meeting 
the requirements of the Act; and that it 
would now be possible to introduce provincial 
examinations at the end of the first year of 
training. 

Miss Bartsch said a New Brunswick 
minimum curriculum had been completed 
which it is hoped would lead to more uni- 
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wishes on the regular forms. Five 
convents have offered accommodation 
for approximately 132 sisters; this 
number will probably be augmented. 
The cost per day has not yet been 
determined but it should not be ex- 
cessive. Arrangements will be made 
for buses to and from the University 
of British Columbia. 


in New Brunswick 


formity of teaching in the schools and 
enable them to complete the first-year 
subjects in the required time. She said con- 
siderable effort had been spent on getting 
Government support for nursing education 
and that a committee had been formed on 
Educational Policy. Referring to the re- 
opening of the School of Nursing at Dal- 
housie University, Miss Bartsch said this 
would be a possible source of qualified nurses 
for positions in the provincial hospitals. 

Membership: The secretary reported a 
total membership for 1948 of 970 nurses on 
active duty; to August 31, 1949—1,006. 
Thirty applicants were awarded reciprocal 
registration. 

The need for a full-time school visitor 
has been felt for some time. The N.B.A.R.N. 
has been considering ways and means of 
providing for such a person but, as provincial 
finances did not permit the venture, it was 
decided to request assistance from the 
Federal Grant. Our request was reported 
received but at the time of the annual 
meeting we were not sure of the outcome. 
(Since then we have been assured that as- 
sistance for this project is forthcoming.) 

The revised By-Laws were presented by 
the convener of the committee, Miss I. Lane. 
Annual membership fees were raised from 
$5.00 to $10.00 which now includes affiliation 
fees of $2.00 to the Canadian Nurses’ Asso- 
ciation and the International Council of 
Nurses, and a subscription to The Canadian 
Nurse. 

At the afternoon session Miss Bartsch 
introduced Dr. G. E. Madison, who gave 
a very interesting address entitled ‘The 
Challenge of Tuberculosis.’ Speaking of 
the challenge in New Brunswick, Dr. Madison 
emphasized that it is a major health problem. 
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While the number of deaths from this disease 
has decreased in the past few years, Dr. 
Madison said: “The rate of fall is still too 
slow in view of the fact that the cause and 
means of spread have been known for many 
years.” Stressing the need for more treatment 
beds, Dr. Madison said that additional 
beds could not be provided without nurses 
to care for the patients. There is an urgent 
need for more nurses to work at the various 
phases of tuberculosis treatment and control. 

“The New Brunswick Department of 
Health,” Dr. Madison continued, “has by 
means of the Federal Health Grants provided 
three general hospitals of the province with 
admission chest x-ray units and will equip 
five more hospitals in the very near future. 
The purpose of these units is to detect 
tuberculosis among those going into hospital, 
who may have the disease unknown to them 
or in early form. Apart from detecting the 
disease, this service will protect the hospital 
patients and staff.” 

Muriel Hunter, of Fredericton, was chair- 
man of a discussion on personnel policies for 
student nurses. Reports from the super- 
intendents of hospitals showed a _ wide 
variation in sick leave allowed, hours of duty, 
health services, and amount of time off 
during night duty. Miss Hunter said the 
discussion showed ‘‘a need for uniformity in 
our training schools.” The following motion 
was carried: 

“That the Nursing Education Committee 
draw up personnel policies for student nurses, 
such policies to serve as suggested standards 
to those people concerned with nursing 
education.” 

The session adjourned at 4:45 p.m. to 
meet as guests of the alumnae of Hotel Dieu 
Hospital in the Assembly Hall of the hospital 
for afternoon tea. 

At 8:00 p.m. the Edmundston Chapter en- 
tertained the members of the association 
at a dinner held in the New Royal Hotel. The 
speaker was the Hon. J. G. Boucher, provin- 
cial secretary-treasurer. 

Auxiliary Nurse Committee: Miss Hunter, 
as convener, stated briefly that while this 
committee had not been active for the 
past year, it was felt that, following the 


survey of nursing, the matter might again * 


be taken up and some kind of legislation be 
secured for these workers. 

Miss Bartsch introduced the guest speaker, 
Gertrude Hall, general secretary, Canadian 
Nurses’ Association, whose topic was “‘The 
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International Council of Nurses’ Congress.” 
Miss Hall said there were 350,000 nurses in 
full membership and that nurses from 
Germany, Austria, and Japan had been 
reinstated and welcomed back after an 
absence of several years. 

Meeting adjourned for luncheon at the 
Madawaska Inn, guests of the Edmundston 
Chapter. 

Institutional Nursing Committee: The prin- 
cipal topic discussed was the Curriculum 
prepared for the schools of nursing by this 
committee and the following motion was 
passed: 

“That the New Brunswick Association of 
Registered Nurses be approached to hold an 
institute for instructors some time this 
coming winter.” 

Annual meeting in 1950: An invitation to 
hold the next meeting there was extended by 
the Moncton Chapter. This invitation was 
accepted with thanks. 

Atma F. Law 
Executive Secretary 


Increasing Vitamin C Content 


Tomatoes and tomato products consti- 
tute one of the more important sources of 
vitamin C in Canadian diet, but canned 
tomatoes or canned tomato juice contain 
not over 50 per cent of the amount of vitamin 
C contained in equivalent amounts of 
citrus juices. According to Professor Trus- 
cott, of the Ontario Agricultural College, 
the objective of his department is ‘to breed 
a tomato which is otherwise suitable and at 
the same time contains approximately double 
the amount of vitamin C now obtainable, 
and thus equal the amounts obtained from 
citrus products.” 

“The work,” stated Professor Truscott, 
“has proceeded far enough that it is now 
evident that vitamin C is inherited but 
its mechanism is not known. So far we 
have succeeded in raising the vitamin C 
content to the required amount, in tomato 
fruits which are about the size of a sweet 
cherry. The next job is to obtain size in 
the fruits without losing much of the vi- 
tamin C.” 

—Ontario Government Services Bulletin 


Seconding motions is an easy way of 
feeling you are taking an important 
part in a meeting. 
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What | Have Learned About Nursing 


SHIRLEY SMITH 


Average reading time — 5 min. 48 sec. 


JD EFORE STARTING my course in 

Queen’s School of Nursing, I had 
some random ideas about nursing. 
Gradually this list has been altered. 
Some ideas have been removed, some 
modified, and many more added. Now 
the list is organized and could form 
the framework for a book. It is, 
however, a mere skeleton which can 
never come to life until flesh is 
provided through the ideas to be 
gained from my own practical experi- 
ence in nursing. 

One of the first things I learned 
about nursing was that the people 
connected with it were the kind of 
people I like. In the classroom I met 
first and final year students in the 
School; at our banquet I met the 
members of the School of Nursing 
Committee; on field trips I met many 
doctors and nurses; and when I had 
registered I met the director and 
lecturer in public health nursing of the 
School. I liked all these people so 
much that I feel my chances of being 
happy in the nursing profession are 


I have become better acquainted 
with the wide choice of specialized 
work that a girl may follow with 
nursing as a background. Of these 
branches of nursing I learned most 
about public health. My first in- 
troduction to this type of work was 
in the field trips. These taught me 
that prevention is the essence of 
public health work. This was clearly 
illustrated in a trip through a modern 
dairy. Before I went there I recalled 


Miss Smith was enrolled in her pre- 
clinical year in the School of Nursing 
at Queen’s University when this material 
was written, 
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the cheese factories I had seen in the 
country where men talked, laughed, 
and coughed as they worked around 
the open vats of milk. I was very 
impressed by the contrast between 
these old cheese factories and this 
new dairy. Not once was the milk 
exposed to the air or touched by 
human hands. Neither were the bottles 
touched after sterilization—they were 
transferred by a conveyor belt to the 
place where they were filled and cap- 
ped without human assistance. Besides 
protecting the public, the sanitary 
working conditions protected the 
worker. This seemed a fine example 
of the work being done towards 
prevention of disease today. 

In contrast to this was a tour 
through another establishment which, 
though promoting community health, 
was itself an example of very poor 
working conditions. The building was 
old and dirty. The atmosphere was 
hot and humid—a few fans circulated 
the air. There was no comfortable 
rest room or cafeteria for the workers 
to relax or refresh themselves when 
they did have a rest period—they sat 
on the window sills. This tour il- 
lustrated the need for more public 
health work. 

I saw preventive medicine in action 
again when I visited one of the public 
health clinics. Here, children were 
being given, without charge, injections 
for protection against communicable 
diseases. The preventive work did 
not stop with the injection. There 
were booklets and pamphlets available 
to help the mother guide the physical 
and mental health of her family and 
herself. The work of the public health 
nurse was outlined to us and illus- 
trated with a very interesting film 
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and we learned, too, about the 
Victorian Order of Nurses. These two 
groups of nurses working in the com- 
munity cover the schools, pre- and 
post-natal teaching, home care, and 
are constantly on the alert for any 
sign of illness. 

In lectures I learned that all the 
preventive work should not be left 
to the public health nurses. The 
student nurse should do her share, 
not only by teaching good health 
habits to the patient but by being 
on the look-out for unusual signs and 
symptoms. Therefore any girl who 
intends to become a nurse should 
learn to be observant. 

We were also shown how to choose 
a school of nursing. Before deciding 
on one hospital there are many ques- 
tions to be asked. So many seemingly 
similar hospitals vary in adminis- 
tration and teaching methods and 
these should be considered carefully 
before making application. I had a 
chance to see for myself how three 
hospitals vary when I toured two 
general hospitals and one mental 
hospital. Naturally, the latter differed 
most markedly but it showed me 
why we were advised to choose a 
school of nursing which arranged an 
affiliation in psychiatry. 

Perhaps the most valuable thing 
that I learned about making the 
choice was the importance of choosing 
a school away from home. At first I 
thought that this did not apply to me 
since my mother would be alone if I 
left her. Nevertheless I considered 
carefully and realized that I depended 
on my mother too much. I knew 
that I would do this until I learned 
to be independent by living away 
from home. I also realized that if my 
mother’s sympathy was lavished on 
me every time I was confronted with 
a problem, I should feel very sorry 
for myself and I might never com- 
plete my training. It was pointed out 
to us that it is often difficult not to 
have favorite patients. If they were 
frequently my home friends and rela- 
tives it would be doubly difficult 
for me. 

I was also taught the importance of 
treating each patient as a person. 
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Serious consequences may result if 
a nurse is so lazy as to refer to a 
patient as ‘“‘bed 14” or “room 212” 
or “the fusion.’’ A good nurse culti- 
vates the habit of connecting the 
name with the face. A nurse should 
always consider the patient first. If 
a visitor pleads to see the patient who 
is too ill to be visited the nurse 
should not worry what the visitor will 
think of her when she says ‘‘No.” 

The final year students in teaching 
and supervision gave us lectures on 
the history of nursing from its 
beginning to the present day. I was 
impressed by the change in the social 
status of the nurse. In the beginning 
the only required quality for a nurse 
was strength and she was regarded 
as the lowest of domestic workers. 
At the present time the nurse must 
have good health, education, and 
character, and may, if diligent, occupy 
some of the best positions open to 
women. 

In this series we heard about the 
Red Cross Society and Outpost Hos- 
pitals and the improvement in nursing 
the mentally ill. I was amazed to hear 
of the large number of patients who 
are in the latter category and glad 
that there was no longer the unhappy 
practice of chaining these unfortunate 
people in windowless cells. I thought 
of the mental hospital the class had 
visited with its occupational therapy 
department and beauty parlor. 

The Canadian Nurse magazine ac- 
quainted me with some of the new 
techniques in nursing and revealed 
a portion of the lives of both the 
student and the graduate in various 
hospitals. 

Everything I have learned about 
nursing this year can be divided into 
two categories—first, those things 
which convinced me that I would like 
to take nursing and, second, those 
things which will help me to adjust 
myself more readily to nursing life. 
When I started this year many people 
gaid to me, ‘‘Why don’t you just go 
in training like anyone else?” I wi 
they would come to me now and I 
would tell them that this year has 
been more valuable to me than I 
ever dreamed it could be. What have 
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I learned about nursing this year? I 
have had a glimpse of hard but 
gratifying work, the opportunities 
which lie ahead of me, and the wealth 
of skill and understanding which I 
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must develop. Because of this pre- 
face I feel well prepared to open 
the first chapter of my nursing career, 
and may God write the finis— 
‘Well done.” 


What | Think About Nursing 


JuNE HARRINGTON 


Average reading time — 2 min. 6 sec. 


URSING! One of the oldest of 

arts and yet one of the youngest 
and proudest of professions. To be 
accepted into this profession is a 
great honor to any girl. 

If | were-asked to explain why I 
came to the training school, I would 
not know exactly how to put it. 
Probably, it was the idea of service to 
others that appealed to me because 
a nurse’s life consists almost entirely 
of helping those who cannot help 
themselves—the sick. Great satisfac- 
tion is experienced by a faithful nurse 
when she sees a faint smile or hears a 
word of thanks from the lips of a 
patient to whom she has given a little 
comfort. 

Often, we nurses in training are 
required to do things which provide 
problems. To more senior persons 
such things seem small and insigni- 
ficant but to us they appear as 
mountains and the task to over- 
coming them is great. Much initiative 
and self-confidence is required. There 
is always the fear—‘‘What if I do this 
wrong; what might the result be?” 
This feeling is generally followed by 
one of joy in the accomplishment of a 
task well done. 

To start work on the wards is a 
realization of the dream of the 
preliminary student. However, when 
the eventful day arrives, the dream 
may be shattered as the probationer 
realizes her clumsiness and her igno- 
rance. The next few times make it 
appear even worse and more fearful; 


Miss Harrington is a student at St. 
Mary's Hospital, Kitchener, Ont. 


however, after two or three weeks of 
practice the feeling of awkwardness 
gradually disappears and it is replaced 
by a joy that arises from being able 
to do things, whether great or small, 
for the comfort of the sick. This 
creates an appreciation of the know- 
ledge that has been acquired during 
the long hours spent in the classroom 
and the desire to study more becomes 
evident. 

The knowledge and skills acquired 
through the three years equips a 
nurse for life regardless of what she 
does after graduation. If she remains 
single she will never have to fear 
being out of a job, as the demand for 
nurses is never fully met. There are 
many branches of nursing from which 
to choose the one she is most in- 
terested in—general duty, private 
duty, public health, industrial, and 
so on. Many chances of advancement 
are open to the nurse with intelli- 
gence, initiative, and sincerity. 

If a nurse marries she has knowledge 
that will be most useful and helpful. 
She will never regret the days spent 
in the training school and on the 
hospital wards. 

I think nursing is a wonderful 
profession and my greatest desire is 
to complete my three years of training 
and to accomplish what now appears 
to be only a distant dream. 


The Peruvian Government's ratification 
of the World Health Organization Constitu- 
tion was deposited with the Secretary General 
of the United Nations on November 15, 
1949. Peru thus became the 67th country 
to join the WHO. 
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Mrs. Jones had ae 


Dora DEANE 


Average reading time — 6 min. 48 sec. 


HERE ARE MANY KINDs of aux- 

iliary nursing workers caring for 
the sick in their homes today. Some 
of them are well qualified for their 
duties. Others are as ill-equipped as 
the ‘‘heroine’’ of this true story of the 
nineties. 

Nearly sixty years ago, a young 
doctor graduated from McGill and, 
after serving in a Chicago hospital 
for some time, decided to go west and 
set up practice. He chose as his future 
home a district in the foothills of the 
Rockies. It was ranching country sur- 
rounded by hills and deep ravines, 
with turbulent rivers cutting their 
way through. He settled in a little 
one-street town with its brick hotel, 
post office, saloon, and churches. A 
picturesque spot and a busy little 
community of ranchers and cow-boys. 
The doctor’s office was on the top 
floor of a frame building. Here, for a 
time, he lived and worked. On cold 
winter evenings cow-boys would often 
call in for a chat and, on their way 
upstairs, would stumble over the 
cattle which had wandered in from 
the range seeking shelter and had 
“parked” themselves at the foot of 
the stairway for the night. 

Nurses in that part of the country 
were few and far between. The nearest 
hospital, a small one at that, was 35 
miies away. So it was not unusual for 
the ‘‘Doc,” as he was called, to ride 
100 miics in a day over rough roads 
and trails, sometimes fording a stream, 
to reach his patients. 

Sitting in his office one afternoon, 
he heard footsteps approaching. He 
looked up to see who might be his 
caller. There was a tap at the door. 
“Come in,” called the doctor, and in 
walked a stout middle-aged woman— 
a motherly-looking person with a 
rather florid complexion and quanti- 
ties of copper-colored hair that she 
wore piled on top of her head. She was 
dressed in the style of the day—a 
flowing skirt, blouse with “‘leg of 
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mutton” sleeves, and a sailor hat 
perched on top of her copper tresses. 
She was carrying a parasol and reti- 
cule. The doctor recognized her as 
a widow who lived alone on the out- 
skirts of the town. Her husband 
having died and her family being 
grown up, she was now left alone. 

“Why, good afternoon!”’ said the 
doctor. “This is a surprise, Mrs. 
Jones. Don’t tell me you are needing 
any of my pills or potions, for you 
always look the picture of health.” 

“‘No, indeed and I do not, doctor,” 
replied Mrs. Jones, “but I’ve come 
for advice just the same.” 

“Sit down and tell me how I can 
help you,” answered the doctor, 
wondering what the purpose of her 
visit could be. 

“Well you see, Doc, its this way,” 
his caller went on. “Here am I with 
loads of time on me ‘ands; strong and 
healthy to beat the band and lonely 
as they make ’em. Now says I to 
meself, ‘Emily you've raised a family 
and they’ve left the nest, and I’m that 
lonely with nothin’ ter do. Why 
shouldn’t I do a bit of nursin’ and 
help out the Doc?’ ” 

“Why, Mrs. Jones, I had no idea 
you were a nurse. Where did you 
train?” 

“If you mean did I work in one of 
them there hospitals, then no indeed 
I didn’t, Doc; but I raised a family, 
as I said before, and I guess I can do 
as well as another when it comes to a 
bit of nursin’. I thought I’d like to 
try me ’and with babies, helpin’ them 
to come into the world like.” 

“Oh!” murmured the doctor. ‘““You 
mean as a midwife, Mrs. Jones?” 

His caller eased herself into a more 
comfortable position in the chair and 


: mopped her face with a large hand- 


kerchief which she produced from her 
bag. It was a hot day, and the exer- 
tion of walking upstairs, plus talking 
so fast, was beginning to tell on her. 
“Yes, Doc, that’s it, and I thought 
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as how you could recommend me to 
some of the ladies when their time is 
come.” 

The doctor looked nonplussed and 
slightly embarrassed. Obviously Mrs. 
Jones had no idea of the qualifications 
necessary in a midwife. He could see 
that not only would he have to attend 
the expectant mother, but also prob- 
ably Mrs. Jones, should he be rash 
enough to accept her offer. 

“Well, my dear lady,” he tactfully 
remarked, ‘‘much as I would like 
your assistance I think I should warn 
you that bringing a baby into the 
world—especially in a district such 
as this, with no hospital and none of 
the conveniences usually looked upon 
as necessary—is no easy matter. You 
would probably be called upon in the 
dead of night in midwinter and have 
to ride with me in sub-zero weather 
for several hours to reach your patient, 
who would probably be on one of the 
outlying ranches.’’ And he went on 
to explain the various difficulties, 
painting as graphic a picture as he 
could in the hope of dampening her 
ardor. But not Mrs. Jones! She was as 
eager and persistent as ever and in- 
sisted that she could undertake the 
duties of midwife in a confinement 
“tas well as another.” 

Without saying “aye” or “nay” 
the doctor finally eased her out of the 
office, promising to call in and talk 
the matter over again with her when 
next he passed her door. Somehow or 
other he never happened to be up 
that way, or if he were forced to pass 
her cottage he drove by as swiftly 
as possible, feeling that discretion 
was the better part of valor. 

One bitter winter night, just as 
he had settled down under the 
blankets, there was a thunderous 
knock on the door. Grabbing his bath- 
robe he ran downstairs and, on open- 
ing the door, found one of the neigh- 
boring ranchers who had ridden in 
on his horse. 

“Oh, Doc,” the man panted, “get 
your things and come.” ‘Good gra- 
cious, man! What on earth is the 
matter?’’ asked the doctor. 

“It’s my wife, Doc. Her time has 
come and things are all wrong. We 
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thought this time we’d manage with 
the nurse and not bother you, seeing 
you have so much on your hands. 
But somehow she doesn’t seem to 
know what to do and I’m afraid unless 
you can help my wife she will pass 
out.” 

“What nurse?” barked the doctor. 

“It’s Mrs. Jones,” the rancher 
replied. ‘She told us she was a mid- 
wife, but midwife my eye! She 
doesn’t know any more about it than 
the newborn babe itself. Come quick, 
Doc, come quick.” 

“Now I am in for it,” thought the 
doctor. Dashing upstairs he threw on 
his clothes, grabbed his bag and was 
down again in a jiffy. In two shakes 
he had his horses harnessed and they 
were off. Eighteen miles to go in zero 
weather! As he raced madly along 
over the rough road, swaying from 
side to side, the rancher followed on 
his horse. The doctor sent up a prayer 
that he would not be too late and 
wondered what problems would con- 
front him at the end’of the trail. He 
mentally consigned Mrs. Jones to... ! 

Presently, they reached the brow of 
a hill where they could see the ranch 
house in the distance. There was 
bright moonlight and the house, with 
its brightly lit windows, could be seen 
clearly. Just at that moment the door 
opened and a figure appeared, waving 
a white sheet in the air. Evidently a 
signal of distress! Giving the horses 
a touch of the whip the doctor finished 
the mad dash in a few minutes. 
Throwing the reins to the rancher, he 
grabbed his bag and raced into the 
house. 

Yes, it was Mrs. Jones all right, 
but what a different spectacle she 
presented. Her copper hair was hang- 
ing in wisps around her shoulders. 
Perspiration was running down her 
face, which had lost its florid look. 
Her apron was crumpled and spat- 
tered with blood. In fact, she was a 
sorry sight. She preceded him up the 
stairs, gasping and panting as she 
went. 

As they reached the landing the 
doctor heard the familiar wail of a 
newborn child. Opening the door of 
a room at the head of the stairs the 
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“midwife” showed him in. The doc- 
tor’s first thought was for the baby 
and there on a table it lay, alive and 
kicking. Upon examination he was 
amazed to find the cord ties in several 
places. Mrs. Jones was taking no 
chances! Having removed the un- 
necessary length with its many knots, 
he then turned to the mother on the 
bed. Although distressed and scared, 
he found nothing wrong that could 
not be put right. He sighed with relief 
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as he gently massaged her abdomen 
to deliver the after-birth. It had never 
occurred to Mrs. Jones—éven though 
she had born her own children as she 
said—that this was necessary! 

“The operation was successful and 
the patient recovered.” But Mrs. 
Jones! When she recovered sufficiently 
to speak again she declared that mid- 
wifery was not for her. From then on 
she would be content as a housewife. 
She had had enough! 


Nursing in Osler'’s Student Days 


H. E. MacDermort, M.D., F.R.C.P. (C.) 
Average reading time — 5 min. 12 sec. 


Sir William Osler has left us a 
striking picture of the nursing condi- 
tions he found in his early Montreal 
days. In an address to graduating 
nurses in 1913 at Johns Hopkins Hos- 
pital he said: 

When I entered the Montreal General 
Hospital, where I began the study of 
medicine in 1868* we had the old-time 
nurses. They were generally ward serv- 
ants who had evolved from the kitchen 
or from the backstairs into the wards. 
Many of them were devoted women; 
many of them became very well-trained 
nurses but not all of them. Many of them 
were of the old type so well described by 
Dickens, and there are some of the senior 
medical men present who remember the 
misery that was necessary in connection 
with that old-fashioned type of nurse. . . . 

However, there were among those 
women very remarkable instances of in- 
telligence and devotion. I passed through 
two or three of the severe epidemics of 
smallpox in Montreal, and the memory of 
two of those nurses stands out with great 
clearness. ... One, a Miss Lancashire, 
was in looks the old-fashioned, Dickens- 
ian nurse, but in behavior, in devotion, 
and in capability equal to the best that 
I have ever met. She nursed smallpox 
with a rare combination of devotion and 
skill and it is always:a pleasure to me to 
look back on those days in which I was 
associated with her. The other was a very 
different type of woman: one of the 
sisters of a French order of nursing. She 


*He really began his training in Toronto. 
It was in 1870 that he came to Montreal. 


was a highly bred woman, who had left 
her own country and had devoted her life 
to the work of charity. She had a remark- 
able career in Montreal, as she had 
charge of the large civic smallpox hos- 
pital. Though I was not formally associ- 
ated with her, yet she, knowing that I 
was interested in special aspects of the 
disease, invariably sent a carriage for 
me when certain cases came in. Inter- 
ested as I was in the study of the morbid 
activity of the more malignant types— 
the terrible black smallpox—I have seen 
an extraordinary number of the more 
virulent forms of: the disease with her. 

She herself was often the only person I 

could get to assist me in the work. 

Then again I saw in Montreal the be- 
ginning of the first training school. Just 
before I left, one of Miss Nightingale’s 
nurses came out to take charge of the 
Montreal General Hospital, and it was 
then I saw for the first time the possibili- 
ties of a training school for nurses in a 
hospital.2 
However, in appreciating the value 

of nursing training, Osler had really 
been long anticipated by his famous 
teacher, Dr. R. P. Howard. It was 
not for nothing that Howard had 
been one of those to whom Osler 
dedicated his Textbook. No one in 
Canadian medicine of the day ex- 
hibited a more penetrating mind or 
a deeper solicitude for professional 
standards. 

The following extract from an 
introductory lecture by Dr. Howard 
at the opening of the 41st session of 
the Medical Faculty of McGill Uni- 


Vol. 46, No. 3 





BURSARIES FOR STUDY 


IN THE FIELD OF MENTAL HEALTH 
UNIVERSITY OF TORONTO SCHOOL OF NURSING 


Substantial bursaries are available for registered nurses for 
the Session, 1950-51. 


Purpose of the bursaries: 


(a) To prepare instructors and supervisors for psychiatric 
wards in order to improve the teaching of nurses in thee 
clinical study of mental health. 


(b) To prepare nurses for other work in the field of mental 
health. 


Note: The adequately prepared nurse has one unique quali- 
fication for service in the field of mental health, namely, 
prolonged clinical experience resulting in certain know- 
ledge and understanding that can be gained in no 
other way. Hence, a first step in preparing nurses for 
future work in this whole field must include clinical 
experience in the psychiatric hospital. 


The course includes: 


(a) Clinical and classroom study of mental illness and 
mental health, ward administration, and principles of 
supervision. 

(b) Principles and methods in classroom and clinical 
teaching. 


(c) Developments in nursing education. 


As the bursary covers a period of twelve months, there is 
opportunity for selected field experience (practice and ob- 
servation visits) in Toronto and elsewhere. 


For further information apply to: 


The Secretary, 
University of Toronto, 
School of Nursing. 


MARCH, 1950 











224 





versity is an instance of his advanced 
views., He was speaking at a time 
(1873) when trained nurses were un- 
known in Canada and training schools 
had only just been started in the 
States. Florence Nightingale’s School 
at St. Thomas’s had been begun in 
1860. It was not until 1875 that Dr. 
Howard had the satisfaction of help- 
ing to persuade the Montreal General 
Hospital to bring over the nurses 
mentioned by Osler, under Maria 
Machin, to open a training school. 
Unfortunately, conditions were not 
favorable and the plan failed. Dr. 
Howard died in 1889, one year before 
his hospital at last established its 
famous training school under Miss 
Livingston. 

Looming up in the future appear to me 
to be two things that will render the prac- 
tice of medicine more successful and, 
therefore, more agreeable. I refer to the 
special education of women as nurses, 
and to the establishment of the depart- 
ment of state medicine with its special 
qualifications. My time will only permit 
of a few observations upon the former 
subject. 

You are aware that for some time past 
the question of the education of women 
for the profession of medicine has been 
much discussed. Holding that the prac- 
tice of medicine is not the appropriate 
sphere of women, I yet believe there is a 
very closely allied department of honor- 
able, useful, and scientific labor, in con- 
nection with the management of the sick 
and the prevention of disease, for which 


Dr. MacDermot, a Montreal physician, 
is a renowned student of medical and nursing 
history. He is also editor of The Canadian 
Medical Association Journal. 
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women, not men, are especially suited by 
natural endowment, viz., as educated 
and trained nurses. The improved train- 
ing now given nurses at the useful estab- 
lishments lately instituted in Germany 
and England does not supply the quali- 
fications that appear to be necessary, but 
a more comprehensive education and 
training would elevate nursing to the 
rank of a scientific art like our own, and 
would secure to its members the social 
position and material rewards that be- 
long and are generally given to those who 
combine a scientific education with a 
useful calling. 

Such an art would, in my view, imply 
a liberal preliminary education at least 
equal to that now required of the medical 
student, assigning, however, a first place 
to natural science and a lower one to the 
classics. And, second, a_ professional 
education extending over three full years 
and embracing the following scheme of 
subjects: anatomy, physiology, chemis- 
try, materia medica, pharmacy, diete- 
tics, hygiene, and clinical instruction in 
nursing the sick and wounded, in dressing 
wounds and applying splints, etc.; such 
nurses to receive a nursing diploma upon 
examination, entitling them to practise 
the art of nursing and to charge fees in 
rates proportionate to our own. 

Such a body of trained nurses would 
supply the greatest want we have as 
physicians, and would open up a career 
of usefulness and honorable employment 
to our sisters, who would then be not 
alone the helpmates but the “‘comple- 
menta” of the medical profession. 

REFERENCES 
1. Canada Medical & Surgical Journal, 2: 
193: 1874. 
2. Johns Hopkins Nurses Alumnae Mag- 
azine, 12: 73: 1913. 
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Clinical Instruction, by Amy Frances 
Brown, R.N., B.Ed., M.S. in N. 571 
pages. Published by W. B. Saunders Co., 
Philadelphia. Canadian agents: McAinsh & 
Co. Ltd., 388 Yonge St., Toronto 1. 1949. 
Illustrated. Price $6.00. 

Reviewed by Sister Maureen, St. Mary's 
Hospital, Montreal. 






This book goes more deeply and more 
thoroughly into the methods of clinical 
instruction than any other work known to 
the reviewer. From the preparatory work 
necessary before a program of clinical 
instruction can be instituted, through to 
the very important step of evaluating the 
effectiveness of the program, the problems 
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BOOK REVIEWS 


of clinical instruction are covered extensively 
and presented forcefully. 

As Miss Brown states in her preface: 
“It assumes that instructors in clinical 
nursing will occupy major positions on the 
faculty of schools of nursing; that they 
will not only plan the theoretical instruction 
and clinical experience for the students in 
their respective departments, but will par- 
ticipate in curricular planning.” Thus, in- 
cluded in the contents which are organized 
in seven units, are chapters devoted to the 
basic theory underlying the planning of a 
course, aids to learning, including audio- 
visual materials and techniques. There are 
also chapters on the selection of learning 
experiences, planning class schedules and 
clinical rotations, and methods of evaluation. 

This latter topic, to which are devoted 
five of the 25 chapters of the book, is pre- 
sented in such a non-technical manner as 
to be helpful even to those instructors who 
have had little or no introduction to the 
study of evaluation. 

Seven chapters are concerned with some 
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of the problems of planning learning expe- 
riences which occur particularly in each of 
the clinical areas of the hospital. 

Probably the most valuable feature of 
the work is that it presents not only methods 
of teaching clinical nursing, but the under- 
lying principles based on psychological studies 
of learning and a well-defined conception of 
the purposes of education. 

The book, though detailed, is easily read 
and has a wealth of illustrative material 
which greatly enhances its usefulness. Besides 
extensive suggestions for further reading 
after each chapter, an appendix lists sources 
of information concerning films and slides 
as well as sources of available printed material. 

Although written especially to assist 
those preparing for or engaged in clinical 
instruction, the book would be valuable to 


: persons who are in any way connected with 


the clinical experience of students. Nurses 
who must engagg in a clinical instruction 
program, without the advantage of specific 
preparation, will find in this book a guide of 
inestimable value. 
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Nurses, by Roy H. Parkinson, M.D., 
F.A.C.S. 259 pages. Published. by The 
C. V. Mosby Co., St. Louis. Canadian 
agents: McAinsh & Co. Ltd., 388 Yonge 

St., Toronto 1. 6th Ed. 1949. Illustrated. 

Price $3.30. 

Reviewed by Sister Mary Bernadette, Super- 

visor, Surgical Department, St. Joseph's 

Hospital, Victoria, B.C. 

Parkinson’s Manual for Nurses is divided 
into three distinct parts, each dealing with 
conditions of the eye, ear, nose and throat, 
as related to the group for which it is written. 
The first, a treatise for the undergraduate, 
would, indeed, prove an asset in any class- 
room. Statements are brief, anatomical 
words used are fully explained. Throughout, 
there is a direct correlation of thought, 
involving anatomy, physiology, and pathol- 
ogy of the specific part and, what is still 
more important in the student’s life, a 
summary of the highlights of treatment and 
nursing care. 

Illustrations which create a lasting im- 
pression on the student’s mind are freely 
used, making the objective explanations 
clearer and more helpful to the reader. 
Especially is this apparent in the discussion 
of that complex organ—the human eye; 
perhaps even more illustrations could be 
utilized and appreciated in connection with 
this delicate organ. 

The second part, while generally useful 
and practical, is not particularly so as it 
has been emphasized throughout the book 
that the work of E.E.N.T. is specifically a 
specialty. Specialists differ in their approach, 
ideas, methods, and use of instruments, which 
limit the application of the methods used in 
this manual. To the nurse in the small 
hospital, this part would prove of inestimable 
value, regarding set-up of trays, methods of 
draping, etc. While to the student in the 
school of nursing, it gives a thorough general 
idea of procedure, it does not constitute a 
definite treatise for the operating-room 
nurse, who must cater to the variety of 
specialists. However, the ideas expressed 
herein are exceptionally good and worthy of 
adoption. 

The third part is addressed to the public 
health nurse. Introduction to the final chapter 
will prove for her a summary of knowledge, 
covering a field both interesting and useful. 
Children and their well-being, an important 
part of her responsibility, are discussed with 
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Eye, Ear, Nose and Throat Manual for 






reference to their common diseases, which 
always involve upper respiratory tract and, 
hence, ear, nose and throat complications. 
Timely suggestions and appropriate answers 
are given, which will aid in the prevention 
of later complications and tragedies. 

This manual is of real value, not only to 
the student in the training school, but to 
the graduate in the small hospital, the public 
health nurse, and the supervisor on the 
ward. It is concise, yet detailed in important 
points, and full of theoretical and practical 
knowledge. 


Fractures & Orthopedic Surgery for 
Nurses and Masseuses, by Arthur 
Naylor, Ch.M., M.B. 296 pages. Published 
by E. & S. Livingstone Ltd., Edinburgh. 
Canadian agents: The Macmillan Co. of 
Canada Ltd., 70 Bond St., Toronto 2. 
2nd Ed. 1948. Illustrated. Price $4.40. 
Reviewed by Kathryn McLearn, Director, 
Shriners’ Hospital for Crippled Children, 
Winnipeg. 

This is a concise and eminently readable 
volume on principles and treatment of 
orthopedic diseases and conditions. It is 
marked throughout by a wealth of detail and 
excellent illustrations, and should enable 
the student nurse to grasp the subject with 
ease and provide her with a more intelligent 
understanding and appreciation of orthopedic 
nursing; for the graduate, a valuable reference 
book. 

In the introduction, the importance of 
nursing the patient as a whole, understanding 
his emotional reaction to his handicap, 
especially children, is stressed. The de- 
pendence of co-operation, on the part of the 
patient, for successful results is emphasized. 

The chapter on orthopedic apparatus 
discusses the mechanism and usage of plaster 
of paris, splints, braces, and frames. 

Eighty-seven pages are devoted to fractures 
and dislocations and present a clearly de- 
tailed and illustrated picture of classification, 
symptoms, complications, repair, and nursing 
care of these conditions. Physiotherapy treat- 
ment is dealt with in this chapter and one 
on paralysis. All other orthopedic conditions 
—diseases of bone, joints, congenital de- 
formities, paralysis, etc.—are thoroughly 
interpreted. 

Considering the importance of nursing 
care and physiotherapy in the treatment of 
spastic paralysis, very little space is devoted 
to this, unfortunately. 
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McGILL UNIVERSITY 
SCHOOL FOR GRADUATE NURSES 


OFFERS PROGRAMMES OF STUDY 


ONE-YEAR CERTIFICATE COURSES OR TWO-YEAR 
COURSES LEADING TO B.N. DEGREE IN 


Public Health Nursing 


Administration and Supervision in Public Health Nursing 
Administration in Schools of Nursing 
Teaching in Schools of Nursing 


ADVANCED CLINICAL COURSES IN (Certificate) 
Supervision in Obstetrical Nursing 
Supervision in Paediatric Nursing 
Supervision in Psychiatric Nursing 
All Certificate courses may be credited towards the B.N. degree. More 
bursaries are becoming available for advanced study. 


For further information apply to: 
Director, School for Graduate Nurses, McGill University 
1266 Pine Avenue, West, Montreal 25, Que. 


News Notes 


ALBERTA 
EDMONTON 


Mrs. R. D. Ferrier presided at the annual 
meeting of the Royal Alexandra Hospital 
School of Nursing Alumnae Association when 
the election of officers took place. Mrs. J. 
Oliver was elected president and D. Watt 
and Mrs. S. McLeary will serve as vice- 
presidents. The recording and corresponding 
secretaries are Mmes A. McDonald and C. 
Dick while the treasurer is Mrs. G. Dunaway. 
Other members of the executive include: I. 
Johnson, M. Edgar, J. Stuart, M. Griffith, 
J. Mackie, V. Chapman, A. Anderson, Mmes 
J. Boutillier, D. M. McCallum, R, D. Ferrier, 
. S. Boucher, and E. Mills. 


LETHBRIDGE 


At a recent meeting of District. 8, held 
at St. Michael’s Hospital, a Nominating 
Committee was appointed. Considerable dis- 
cussion took place regarding the respon- 
sibility of the nurses’ registry with respect 
to the duties of certified aides, practical 
ae and nursing housekeepers. A talk 
by Dr. E. Cairns on “The Latest Advances in 


Pediatrics” was enjoyed at the close of the ; 


business session. 


BRITISH COLUMBIA 
ABBOTSFORD 


At a recent meeting of Matsqui-Sumas- 
Abbotsford Chapter, held at the home of 
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M. Stenerson, the following officers were 

elected for the coming year: President, P. 

Harwood; vice-president, K. Nikon; secre 

oa M. Tucker; acting treasurer, Mrs. 
illies. 


ALBERNI 

The annual meeting of the Alberni District 
Graduate Nurses Association was held in 
aaeey following a very active year. 

Monthly meetings have been held when the 
subjects of the guest speakers were both 
interesting and timely. Clothing and uniforms 
were forwarded to nurses in Germany. The 
Christmas party took the form of a shower 
for the new nurses’ home when 56 attended. 
The members were hostesses to a well- 
attended Vancouver Island District meeting. 
Alice Wright, executive secretary, R.N.A.B.C., 
“a est speaker at the annual dinner. 

cers for 1950 include: President (re- 

ena Mrs. L. Caldwell; Fg ident, 
Mrs. L. Rowan; secretary, renette; 
treasurer, Mrs. canes committee 
conveners: entertainment, Mrs. M. Saunders; 
refreshment, Mrs B. McLean; sunshine, 
Miss Longbridge; publicity, Mrs. M.- Whit- 
taker; representative to The Canadian Nurse, 
Mrs. E. iller. 


CHEMAINUS 
Elizabeth Clement, matron of the hospital 
here a the past two and a half years, has 
soy “2 to become superintendent of nurses 
rince Rupert General Hospital. Miss 
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QUEEN’S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


1. Degree Course leading to B.N.Sc. 
Opportunity is provided for special- 
ization in final year. 


2. Diploma Courses: 


(a) Teaching, Supervision in Schools 
of Nursing. 


(b) Public Health Nursing. 


For information apply to: 


DIRECTOR 
SCHOOL OF NURSING 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 


BRITISH COLUMBIA 


CIVIL SERVICE requires... 


PUBLIC HEALTH NURSES, Gr. 1 
for the Department of Health, Province of B.C. 
Salary: $201.50 rising to $228 per 
month (including current C.L.B.). 

: Candidates should 
be eligible for registration in B.C. 
and have completed a _ University 
Degree or certificate course in Public 
Health Nursing. (Successful candidates 
may be required to serve in any part of 
the Province; cars are provided.) 
Further information may be received 
from the Director, Public Health 
Nursing, Dept. of Health, Parliament 
Bidgs., Victoria. Candidates must be 
British subjects, under age of 40 
(except in the case of ex-service per- 
sonnel who are given preference), 
unmarried, or self-supporting. Appli- 
cation forms obtainable , all 
Government Agencies, the B.C. Civil 
Service Commission, Weiler Bldg., Vic- 
toria, or 636 Burrard St., Vancouver, 
to be completed and returned to the 
Chairman, Civil Service Commission, Victoria 











Clement was on the nursing staff for some 
time before the war but left to go overseas. 
On her return she once again took up her 
duties, succeeding Marjorie Fletcher as 
matron. 


CHILLIWACK 


Mrs. G. Roberts presided at the January 
meeting of Chilliwack Chapter when 24 
members braved the storm. Margaret Cahoon, 
of the R.N.A.B.C. provincial office, dis- 
cussed the personnel and placement service 
and the labor relations program of the asso- 
ciation. A graduate of "Wauen’s Coll 
Hospital, Toronto, she has been on the 
R.N.A.B.C. staff since last spring. 

Mrs. F. Barwell asked for volunteers to 
fill a request by the Red Cross for members 
to give a home nursing course to native 
women on the Chilliwack Reserve. N. 
Kennedy, Mmes J. Chabot and R. Watson, 
appointed to the Nominating Committee, 
gave their report. Mrs. D. Hayens reported 
that the chapter's “‘adoptee’”’ in England had 
taken a job and was no longer eligible for 
assistance under the Save the Children Fund, 
so another child will be helped. 

Chilliwack will be the scene of the next 
district.meeting. Mmes Roberts and Barwell 
were appointed to the Entertainment Com- 
mittee. 


KAMLOOPS- TRANQUILLE 


At the annual — of Kamloops- 
Tranquille Chapter the following officers 
were elected: President, Mrs. H. Hopgood; 
vice-presidents, Faith Hodgson, Jean Phillips: 
recording and corresponding secretaries, M. 
D’Alleva and Mrs. Roy Bell; treasurer, Mrs. 
E. Nicholson; press correspondent, Helen 
Service 


NANAIMO 


Despite Arctic weather, a meeting of 
Vancouver Island District was held here 
in January, with Sr. M. Claire, of Victoria, 
presiding. Three chapters out of five were 
represented. Grace Fairley, of Vancouver, 
was the guest speaker. Following her recent 
trip and attendance at the I.C.N. meetings, 
Miss Fairley presented a first-hand picture 
of “Our Relationship with the I.C.N.” 

The annual meeting is postponed until May. 


PENTICTON 


M. E. Walker was re-elected president 
of Penticton Chapter at a recent meeting. 
The vice-president is E. Hawkes with the 
recording and corresponding secretaries, S. 
Johnson and H. Meavish. The treasurer is 
Mrs. Morris. Additional executive members 
include: C. Dorrett, Mmes Pigeau, Melville, 
Webber, Gordon, Traviss, con, Day, 
Thompson, Mason, Watts. 

Two recent events were the annual Valen- 
tine Dance and a Robert Burns Tea, when a 
draw for an electric floor polisher was made. 

Mrs. E. McKenna was delegate to the 
Kamloops-Okanagan District meeting held 
last October in Kelowna. 
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VANCOUVER GENERAL HOSPITAL 


Invitations are invited for the following staff positions which will be 


open in September: 


Clinical Instructor—for Surgical Nursing, preferably with experience 
in General Surgery and Urological Nursing. 


Monthly Salary Range: $207 increasing to $232. 


Instructor—preferably with degree as chief subject will be Bacteriology. 


Instructor—preferably with previous experience in teaching and with 
ward experience. Duties include lectures and demonstrations in nursing 


arts and allied subjects. 


Monthly Salary Range: $197 increasing to $222. 


Perquisites include: 44-hour week (week-ends free) ; Statutory Holidays 
—11; Vacation—28 days; Sick Leave—il4 days per month cumu- 
lative; Pension Plan (if under age 35). 


General Staff Nurses required May Ist, Vacation Relief. 
Monthly Salary Range: $177 increasing to $207. 


Apply Director of Nursing for further particulars. 


VANCOUVER 


St. Paul’s Hospital 


The alumnae buffet supper, held in the 
nurses’ home on December 10 to honor the 
graduating class of 1950, was a wonderful 
success. The honored guests drifted around 
with shining eyes and mounded plates, 
burping ecstatically. Joan Lieman, of the 
January group, and Lois Kirkland, of the 
September section, were voted by their 
classmates as the Best All-Round Students 
of the Year, and were presented the Alumnae 
Award Trophy by Mrs. Murray. Miss 
Kronkite’s decorations added much to the 
occasion and brought many exclamations of 
admiration. 

Alumnae members who are ill will receive 
a year’s subscription to The Canadian Nurse 
as a gift from the association. Keep their 
finger in the pie! 


MANITOBA 
BRANDON 


Mrs. E. Griffin presided at a recent meeting 
of the Association of Graduate Nurses when 
reports from the various committees were 
read. A donation of $50 was voted as a start 
towards obtaining a new projector for the 


aid of instructors and student nurses in the . 
lecture room at the hospital. Mrs. A. Lewis ° 


will convene a committee to make plans for 
a tea, the proceeds to go towards the pur- 
chase of a pro pone and for the next ol- 
arship Fun ohnston’s group was 
in charge at the stews of the business session, 
when the guest speaker was E. J. Tyler. His 
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address on “Psychology” proved very in- 
teresting. M. Gemmill expressed the thanks 
of the members to Mr. Tyler. 


Winnipeg General Hospiial 

Alumnae association activities have been 
many and varied up to the present time. An 
excellent movie, made in the operating-room, 
was shown by Miss Adams, O.R. supervisor. 
Isabel McDiarmid gave a fascinating talk 
on her experiences abroad while attending 
the I.C.N. Conference in Sweden. A Christ- 
mas feature was the candelight service of 
carols, led by the Nurses’ Glee Club, under 
the direction of Mr. S. Osborne, with the 
1950 graduation class as guests. An enjoyable 
social evening of court whist was also spent. 
The only fund-raising project for this year 
was the Silver Tea held in February. 


EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOVA SCOTIA 
To take oe S. on io 17, 18 and 19, 1950 


at Halifax 
An " = for application forms 
should = —, at —_ _ forms MUST BE 


returned April 17, 1950, to- 
— with: bs on rch Certlacate;, Provincial 
rade XI Pass Certificate 3) Diplona of School 
of Sg (4) Fee oF 10.60. 
anaes Say write unless he or she 
has St oe successf = “school of Nursing 
examinations, and is My in obs weeks of completion 
of the course of Nursing 


NANCY H. WATSON, R.N., apne 
The Registered Nurses’ Associa‘ of 


301 Barrington St., Halifax, N.S. 





THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 

Registered Nurses without public 
health preparation will be considered 
for temporary employment. 

Scholarships are offered to assist 
nurses to take public health courses. 


Apply to: 
Christine Livingston 
Chief Superintendent 


193 Sparks Street 
Ottawa. 








ATTENTION! 
CHINESE NURSES 


The American Bureau for 
Medicai Aid to China is offer- 
ing a number of fellowships for 
1950-51 to Chinese citizens now 
in the United States and Canada 
who are holders of professional 
degrees desiring further train- 
ing, or students in training for 
professional degrees. The fields 
covered are: Medicine, including 
the basic medical sciences, public 
health, nursing, dentistry, med- 
ical technology, nutrition, and 
hospital management. Monthly 
stipends and tuition fees are 
covered by the grants. Applica- 
tions must be in by April 30. 
Full information and applica- 
tions blanks may be obtained by 
writing the organization at 1790 
Broadway, New York City 19. 





THE CANADIAN NURSE 










CJ 


An excellent membership drive has re- 
sulted in 650 active members. Sixty dollars 
is to be donated towards educational films 
for the school of nursing, while the annual 
award will be made to a member of the 
graduation class. The Zenana Mission, which 
assists in the training of a native nurse in 
India, will receive $75, as has been the 
custom of the alumnae for the past 20 years. 
A campaign is at present on to aid in equip- 
ping “og new maternity pavilion, opened in 

arch. 


NEW BRUNSWICK 
SAINT JOHN 
General Hospital 


Twenty-six students recently received their 
caps in a candlelighting service held in the 
nurses’ home. The caps were presented at the 
conclusion of a _ four-month preliminary 
period. Orma Smith, director of nursing, 
addressed the students and a message of 
welcome was given by Marie Todd, president 
of the Student Nurses’ Association. The 
dedicatory prayer was given by Jean 
McLeese. Alberta Hanscome presented the 
students to Miss Smith, who in turn ‘‘capped”’ 
those who had qualified. H. J. Deena, 
assistant superintendent, also addressed the 
student body while Nancy Allwood con- 
tributed two vocal numbers. 


St. Joseph's Hospital 


Marie Wallace presided at the annual 
meeting of the alumnae association when 
the various reports revealed an active year. 
Food parcels have been sent to an “adopted”’ 
English family and magazines to the Sea- 
men's Club in West Saint John. Gifts were 
provided for the comfort of the student 
nurses and members of the alumnae assisted 
with the entertainment of the students 
during the Christmas season. 

Miss Wallace was re-elected president 
for another year while M. McDermott will 
be vice-president, with M. McNeil as secre- 
tary and A. Peterson as treasurer. Addi- 
tional executive members include: M. Carey, 
A. Ruland, W. Ruland, M. Parsons, V. 
McAloon, K. McGillivray, Misses Cogger, 
McDonald, Mmes J. Mullaby, J. McLaughlin. 

A social hour was enjoyed under the con- 
venership of Misses Parsons and W. Ruland. 


NOVA SCOTIA 
SPRINGHILL 


Cora Sillars, superintendent of All Saints’ 
Hospital, has recently resigned her position. 
She was the guest of honor at a party at the 
home of Mr. and Mrs. Glen Jones, under the 
auspices of the Hospital Auxiliary. An ad- 
dress was read by the president, Mrs. E. B. 
Paul, in which Miss Sillars was highly praised 
for the work she had done during her stay. 
A beautiful travelling case was presented to 
her on behalf of the auxiliary. 

Miss Sillars was also entertained by the 
nursing staff at the home of Mr. and Mrs. T. 
Barrow prior to her departure. 
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ONTARIO 
Districts 2 AND 3 


BRANTFORD 

Marion Patterson will continue to serve 
as president of the General Hospital Alumnae 
Association during the coming months. The 
vice-presidents are M. Terryberry and Mrs. 
G. Brittain. The secretary is Mrs. V. Cheyne 
and Alice Riddle is treasurer. Additional 
members on the executive include: M. 
Southward, J. Weir, T. Kett, I. Marshall, 
G. Clayton, D. Allen, N. Lockman, G. 
Westbrook, and D. Armstrong. 

An interesting letter was recently received 
from Gladys Hamilton, a member of the class 
of 1938 who is now an instructor at the 
training school in Vellore, South India. This 
is one of the two schools in India offering a 
degree course for nurses, the other being in 
Delhi. Florence Taylor, of Brantford, is 
dean of the school in Vellore. All classes 
are conducted in English. 

Miss Hamilton wrote of her experiences of 
going to the roadside with the ambulance 
clinic. The ambulance goes out three times a 
week to three different roadsides. There 
are definite stopping places and the people 
gather under the trees to await the arrival 
of the ambulance. At the end of the day the 
clinic had taken three patients back to their 
homes, given 167 injections for leprosy, 
treated 127 other diseases, and had brought 
two new patients back to hospital. This was 
a day a little below average. Nearly 1,000 
people are treated every week. 


OweEN SouND 

At the annual meeting of the General and 
Marine Hospital Alumnae Association the 
following officers were elected: Honorary 
presidents, E. Webster, W. Cooke; president, 
Mrs. Storey; vice-president, Mrs. Dewar; 
secretary, Mrs. Keeling; treasurer, H. Miller; 
representatives to: R.N.A.O., C. Metcalfe; 
Blue Cross, R. Shawell; The Canadian Nurse, 
M. Cruickshank. The committee conveners 
include: A. Cook, L. Metcalfe, M. McMillan, 
Mrs. Murphy. 

A series of bridges is being held at the 
nurses’ residence through the generous hos- 
pitality of Winnifred Cooke, director of 
nurses. The proceeds are in aid of the annual 
scholarship, awarded each year to a graduate 
of the hospital for post-graduate study. 

The bridges hostesses for March are: 
Misses Heming, Stewart, Cruickshank, L. 
Metcalfe, Mrs. McMillan; April, Mmes May, 
Fleming, Keeling, Misses E. Cook, Bowes; 
May: Mmes McKay, Tackaberry, Gillesby, 
Misses Langstaff, Thomson, Robinson; June: 
Mmes Cutbush, Dawkes, Simpson, Houston, 
Keeler, Gandier, Tizzard, Murphy, Lavery, 
Miss Millton. 

Nora Metcalf, assistant director of nurses, 
is taking a post-graduate course in hospital 
administration at the University of Toronto. 
Jacqueline Thompson, 1949 alumnae schol- 
arship winner, is at the University of Western 
Ontario studying teaching and supervision. 
C. Stewart and C. Cameron are on the staff of 





MARCH, 1950 


NEWS NOTES 


VICTORIAN ORDER OF NURSES 
FOR CANADA 


SCHOLARSHIPS 


The Victorian Order of Nurses 
for Canada offers Scholarships 
of $750 to assist nurses in taking 
the one-year post-graduate train- 
ing course in Public Health 
Nursing at Canadian univer- 
sities. 


Early application is advisable. 
All applications must be in by 
May 15, 1950. Application forms 
and further information may be 
had by applying to: 


Miss M. C. Livingston, B.S. 
Chief Superintendent 
Victorian Order of Nurses 
193 Sparks St. 
Ottawa, Canada. 





TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 

Salary— $104.50 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 


Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 










ROYAL VICTORIA 
HOSPITAL 


School of Nursing, Montreal 


COURSES FOR GRADUATE 
NURSES 


1. A four-month clinical course in 
Obstetrical Nursing. 


2. A two-month clinical course in 
Gynecological Nursing. 


Salary—After second month at Gen- 
eral Staff rates, 
For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 





THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 


TWO-MONTH POST-GRAD- 
UATE COURSE IN THE IM- 
MUNOLOGY, PREVENTION, 
AND TREATMENT OF TU- 
BERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing. 


For further information apply to: 
Superintendent of Nurses, 


Mountain Sanatorium, 
Hamilton, Ontario. 
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the King Edward VII Memorial Hospital, 
Bermuda. 


SIMCOE 


At a recent staff dinner of the Norfolk 
General Hospital, Barbara Jennin and 
Doris Slocombe, Toronto General Hospital 
graduates of 1947, were recipients of presen- 
tations prior to their departure for the 
Vancouver General Hospital. 

The Norfolk Graduate Nurses’ Association, 
recently organized for the purpose of buying 
new equipment for the hospital, has raised 
$1,380, which is to be applied towards the 
purchase of an oxygen tent. 


WoopsTock 


A Christmas innovation was the presen- 
tation by the General Hospital student nurses 
of “Operation '49,” which delighted a large 
audience in the collegiate auditorium. ‘Glee 
Club and Company” was responsible for the 
variety program, including skits, vocal solos, 
dancing and choral arrangements. An anony- 
mous friend donated a utiful shield for 
the best skit presented. It was won by the 
intermediate class for their hilarious bur- 
lesque—‘‘Macbeth Rides Again.”’ Alma 
Tonks, who was the inimitable ‘‘Macbeth,”’ 
is proctor of the intermediate class and, on 
their behalf, accepted the shield. Refresh- 
ments were served after the show in the 
nurses’ residence, under the auspices of the 
women’s auxiliary of the hospital. 

Helen F. Marsh, superintendent of nurses, 
has always felt that nurses should have worth- 
while relaxation. She was aided in realizing 
her dream by the science instructor, Dorothy 
Hartsell, an accomplished musician, and 
Marie Gray, teacher of nursing arts, who is 
interested in dramatics. The whole school is 
now looking forward to ‘‘Operation ’50.” 


District 5 
Toronto General Hospital 


Gone are the days when student nurses 
wore starched cuffs, collars, bibs and aprons. 
ae with the February, 1949, class of 
preliminary students, each group as it enters 
dons the new style of uniform that was 
selected by a joint committee, composed of 
members of the school of nursing staff, the 
Alumnae Association, and the Student 
Government Association. The following is a 
brief description of the smart new uniform: 

Cap—T.G.H. cap uniformly folded. 

Uniform—One piece white dress with 
purple monogram (later it was discovered 
that fast dye purple thread was not available 
so blue was substituted). 

Apron—White overall apron to be worn 
approximately 2 inches longer than dress. 

‘i i ie white oxfords with rubber 
eels. 

Stockings—White. 

Esther Oliver (B.S., Teachers College, 
Columbia University, and Presbyterian Hos- 
ital) is now educational director. Winni- 
red Hendrikz has been succeeded as health 
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supervisor by Mabel Jennings. Effie Forgie, 
who has retired from her position at the 
private pavilion, is now living at 160 Hugh- 
son St., Hamilton. Ruth Couse, who trans- 
ferred from the teachin department, has 
succeeded her. Doroth Botts and Dorothy 
Buchner have resi from clinical super- 
visory positions. H aes King hasassumed these 
duties on Ward C. Margaret Thompson has 
transferred to D.E.F. Elvie Follett, former! 
nursing instructor, Calgary General Hospital, 
is now on Ward I. 


District 8 


OTTAWA 

The annual meeting of St. Luke’s Hospital 
Alumnae Association was held in January. 
A 1949 project was a bridge and tea, the 
proceeds of which went towards charity. 


QUEBEC 
MONTREAL 


Children’s Memorial Hospital 


A delightful Sherry Party was held at 
the end ef Uieusteber at Cottingham House by 
the staff nurses for their friends, the Gov- 
ernors, staff physicians and their wives. The 
annual Christmas tea was an enjoyable 
event when the nurses sang carols to the 
children on the various wards. 
Recent appointments include: O.R., G. 
Koivu, C. Gillis, S. McMullin; out-patient 
department, E. Black; rotation, R. Myra, 
M. Nickerson. Resignations include M. 
(Toner) Everett, who was married recently, 
and P. Rowe. 


Herbert Reddy Memorial Hospital 


Mrs. L. Rutherford presided at a recent 
meeting of the alumnae association when 
the officers were elected for the coming year. 
Mrs. Rutherford will continue to serve as 
president with Mmes Crewe and Brown as 
vice-presidents. The recording and corres- 
ponding secretaries are L. Hanson and Mrs. 
E. Paterson. Miss Francis is treasurer. Addi- 
tional executive members include: Mmes 
Olesker, Wolfson, Hymovitch, Croke, Schri- 
der, Drew, Misses Fletcher, Kirk. The 
honorary president i is Miss Trench. 

The members discussed various ideas for 
social activities, lecture groups, etc., and it 
is hoped that an interesting program will be 
offered for 1950. 


Royal Victoria Hospital 


Parcels are going every six weeks to 
Great Britain from the alumnae association 
and letters of thanks and gratitude are being 
received in every mail. 

The following graduates are now on the 
staff: M. A. Fraser, E. Elliot, S. Hall, J. 
Strum, J. Sherman, M. McEwen. It is a 
pleasure to welcome back G. Purcell who is 
now surgical supervisor. Merle Smith, a 
Hamilton General Hospital graduate, is 
now medical supervisor, main building. D. 
Dexter is assistant night supervisor. P. 
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When 
YOU 


were a 
Baby 


Your mother probably gave you Steedman’s 
Soothing Powders for babyhood upsets. 
For 100 years, mothers, doctors and nurses 
have known that Steedman’s Powders 
quickly relieve colic, feverishness and other 
minor ills. 8 out of 10 druggists recommend 
Steedman’s, too . the fastest-selling pro- 
duct of its kind in Canada. Safe, gentle, easy 
to give. 


STEEDMAN‘’S 


SOOTHING POWDERS 
For Teething Babies 











THE ASSOCIATION OF NURSES 
of the 
PROVINCE OF QUEBEC 


The 1950 Spring examinations for Provincial 

7 istration will cover two groups of candidates 
will be held as follows: 

GROUP A: Graduates desiring to qualify for 

nr ar to practise will write on A) 17, 18 

19, 1950. Candidates will not be 

Sea to write these examinations 

until they have actually completed their 

trsining and hold the diploma of their 

ool, 


Appl eethony must be received by March 27, 


ag ~ 2 B: Students who will have completed 
ir first before March 1, 1950, 


year 
will enter She ag et a examinations 
covering pat and written tests 
which will be held on March 13, 14, 15 
and oo >= _ (Time to be announced in 


For application forms and all information 
relating to the examinations, apply to the 
of the Association. 


MARGARET M. STREET, R.N. 
Secretary-Registrar 
Ste. 506 - 1538 Sherbrooke St. W. 
Montreal 25, Que. 


































Every year more Canadian hospitals are 

using the two excellent textbooks listed 

below. Both contain the latest advances 

in nursing and both are arranged for the 

greatest convenience of instructors and 
students. 


MEDICAL NURSING 
By Edgar Hull and Cecilia M. 
Perrodin. Covers every phase of 
medical nursing. 844 pages, 172 il- 
lustrations, fourth edition, 1949, $4.75. 


SURGICAL NURSING 


By Robert K. Felter, Frances West, 
and Lydia M. Zetzsche. This new, 
radically revised edition contains new 
units in Orthopedics, and Surgery of 
the Eye, Ear, Nose and Throat. 308 
illustrations, 710 pages, fifth edition, 
1950. $5.00. 
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Butterill and B. Colpitts are assistants on 
the public surgical wards. Ferne Trout, 
formerly with ‘the Vancouver—unit of the 
Division of T.B. Control, is assistant head 
nurse on Ward I. The assistant head nurse on 
Ward N is R. LaRiche._A happy welcome 
back is extended to Edna Hattie who is on 
the staff in the nurses’ home. 

Nancy Kerrison is now at the Vancouver 
General Hospital. Barbara Moore and Betty 
Rahm are working in a hospital in London, 
Eng. M. S. MacDonald and A. Winter have 
left the staff to return ae cane Magee 
called at the training school office en route 
to Calgary where she is to work. 


SASKATCHEWAN 
MoosE JAW 


The following officers will serve on the 
executive of Moose Jaw Chapter for the 
coming months: Honorary president, G. 
Motta; president, H. Hayes; vice-president, 
E. Matthewson; secretary-treasurer, M. 
Forge; councillors, Rev. Sr. M. Veronica, D. 
Code. The committee chairmen are: Private 
duty, Mrs. A. Dawson; public health, J. 
Armstrong; institutional, Mrs. M. Robinson. 


REGINA 
General Hospital 


New officers were recently elected by the 
alumnae association as follows: Honorary 
president, Mrs. T. Waddell; president, Mrs. 
C. Wilson; vice-president, E. Burton; secre- 
tary, H. Jolly; treasurer, A. Swendseid; re- 
presentatives to: press, Mrs. A. Hardy; 
The Canadian Nurse, 1. Fleming. 

A successful bazaar was a project of the 
alumnae while a Christmas party for the 
raduates at the hospital was held during 

ecember. It began with a buffet supper 
followed by an entertaining program. 


Grey Nuns’ Hospital 

In connection with the special observance 
of National Health Week the hospital has 
arranged a two-day program for its student 
nurses. This is to consist of round table 
discussions and symposiums in which the 
students will participate, as well as addresses 
by special speakers. 


SASKATOON 


The University of Saskatchewan School of 
Nursing and the offices of the S.R.N.A. are 
now located in the new Medical Building. 


City Hospital 

On May 21 of last year, the student nurses 
of the hospital appealed to the citizens 
of Saskatoon by having a Tag Day for ‘‘dona- 
tions for future nursing education.” It was 
stated that this would take the form of 
scholarships to enable graduates of the school 
to take post-graduate work. As a result of the 
generous response to this appeal, which was 


abl aayeerss by the women’s auxiliaries 
of S.C.H. and St. Paul's Hospital, the S.C.H. 
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alumnae, many business firms and individuals, 
the students were able to report the gross 
proceeds of the Tag Day as $2,520. 
The many who participated in this worth- 
while project will be interested to hear that i Was 
imm possi is * be made - * — 
of the pr s, a decision rea y the 
S.C.H. Student Nurses’ Association. A brought 
scholarship oa so be ——- oe 
year to a S.C.H. graduate—one who has 
served on the Soooteen staff as a graduate up on 
for at least a year. Return to the hospital 


for a minimum of a year is also a uire- them 


ment for the award. Applications should re 

made to: Student Nurses’ Association, c/o 

Director of Nursing, City Hospital, Saskatoon, myself 
Sask. 

This is rather unique evidence on the part | pean purses and doctors, too, 


of student nurses regarding their appreciation gratitude to Baby’s Own Tablets for the com- 
of the need for increased aid for nursing ° 

















education and also of the school’s respon- of successful use have proved the dependability 
sibility towards this. It is planned to use of Baby’s Own Tablets for relief of constipa- 
this most encouraging nucleus to build up - a teething troubles and 
a fund from donations and other sources Mild, tasteless with littl listurbi 

which will be history-making. sale saniiees Baby’s Own Tablets provide a 





C. Lyle and J. Pritchard were recent most efficient one pleasant laxative for infants 
visitors to the city. They have been in up to 3 years of age. 


Edmonton for the past year and are leaving 
for Nelson, B.C. é& Heggie has joined the SABY 
public health department and isat Turtleford. 
D. Norris is nursing arts instructor at 


Weyburn Mental Hospital. A. Stephanson 
is on the nursing staff at the University 
of Alberta Hospital. D. McConnell and E. 
Baker are at the Kindersley Hospital, Sask. 
R. Russell was chosen to represent the 
T.C.A. stewardesses at the “Kitty Hawk” 
celebrations held at Long Beach, Calif. The 
following S.C.H. graduates are obtainin 
experience at other hospitals: R. McDonald. 
Nelson, B.C.;. M. Nishazaki, Kamloops, 
B.C.; A. Woolf, Vancouver General Hospital; 
J. Andreen, Wadena, Sask.; D. Garman, 
matron, Frontier, Sask. 

















YORKTON 

Additional members to the General Hos- 
pital staff include: M. Bonderoff, supervisor, 
maternity ward; R. Bertram, OR. staff; C. 
Langton and E. ‘Southam, general duty. 









BERMUDA 


In December the alumnae association and 
the nurses’ association of King Edward VII 
Memorial Hospital held a Christmas party 
at Montrose. Before a cheerful fire about 
50 nurses sang carols and ag games. 
During the ore, gifts for the children 
were presented argaret Watson, sister- 
in-charge of the children’s ward. Dr. Will 
Talbot was a great asset to the party. 

The president of the alumnae for the 
coming year is Mts. R. M. (Outerbridge) 
Brown, while Minna Smith will serve as 
vice-president. D. Harnett is secretary with 
Nea Smith, her assistant. Mrs. K. Harding 
is the treasurer. Other members on the 
executive include: B. Shirley, M. Turner, A. 
Swetnam, M. Butler, Mmes H. Pitman, R. 
Down, F. Tite, H. Couchman, L. S. Mowbray. 
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& | A Refined Healthful Habit 


There is no substitute for mouth cleanliness 





Positions Vacant 


Advertising Rates — $5.00 for 3 lines or less; $1.00 for each additional line. 


School of Nursing Adviser—The Registered Nurses Ass’ns of Prince Edward Island & 
New Brunswick invite applications for a School of Nursing Adviser. This position requires 
a well-qualified person with special training & experience in teaching & supervision & preferably 
some experience in administration. Good salary range with travelling expenses. Further 
information is available from & applications, stating qualifications, , experience & date 
available in 1st letter, should be sent to Miss A. F. Law, 29 Wellington Row, Saint John, N.B. 


Lady Supt. immediately for General Hospital, Selkirk, Man. 50-bed hospital, including small 
training school for Practical Nurses. Salary: $200 per mo. & full maintenance. Apply, stating 
full particulars as to qualifications & experience, Sec.-Treas., Box 160, Selkirk, Man. 


Matron. Salary: $190 per mo. bi maintenance. General Duty Nurses (2). eer) $150 
r _ — aan ce: 14-bed hospital. For further information apply Sec., Union Hospital, 
ville, Sask. 


Science Instructor for School of Nursing, General Hospital, Winnipeg, Man., for Fall, 1950. 
Applicants require B.Sc. Degree & preferably some teaching ne Large School of 
Nursing. Salary open. Apply, stating experience & preparation, to Supt. of Nurses. 
















Nursing Arts Instructor & Science Instructor for teaching staff of 450-bed hospital. No. 
of students, 150. Positions now available. Apply, stating qualifications, Principal, School of 
Nursing, General Hospital, Saint John, N.B. 


Instructor (qualified) & Operating-Room Supervisor for new 110-bed hospital to be 


built this Summer. Apply, stating qualifications, age & experience, Supt., Chipman Memorial 
Hospital, St. Stephen, 


Obstetrical Supervisor (experienced) for 150-bed General Hospital. 48-hr. wk. 4 wks. vaca- 


tion annually. Apply, stating qualifications, experience, age & salary expected, Supt. of Nurses, 
General Hospital, Chatham, Ont. 


Record Librarian for 85-bed hospital. Commencing salary: $165 per mo. Annual increment. 
28-day vacation. Liberal allowance toward travelling to Vancouver. Apply Grace Hospital, 
Heather St. & 26th Ave., Vancouver, B.C 


Public Health Nurses (3) ee a staff to 11 for Township of North York adjacent 
to Toronto. 5-day wk. Sick leave. Pension plan. Salary equivalent to larger centres, $720 


annual car allowance. 4 wks. vacation. Duties to commence Aug. 15. Apply Dr. Carl E. Hill, 
M.O.H., Willowdale, Ont. 


Matron & R tered Nurses for new modern 20-bed hospital. Salaries: $210 & $180 per 
mo. gross. Usual holiday time & sick leave. Apply E. W. Groshong, Sec.-Manager, Porcupine- 
Carragana Union Hospital, Porcupine Plain, Sask. 


Instructor for Clinical & Classroom Teaching. 200-bed General Hospital. 80 student 
nurses. Apply Supt. of Nurses, Victoria Public Hospital, Fredericton, N.B 


Asst. Staff Nurses for Ward Work. Apply Director of Nursing, Children’s Memorial Hos- 
pital, 1615 Cedar Ave., Montreal 25, Que. 
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POSITIONS VACANT 


WANTED 
NURSES AND NURSES’ AIDES 


Positions are available at Point Edward Hospital, Westmount, Cape Breton, 
Nova Scotia, for a number of Graduate Nurses and Nurses’ Aides. Excellent salary 
and living conditions. Civil Service benefits. 


Application forms may be obtained from the Nova Scotia Civil Service Commission, 
P.O. Box 943, Halifax, N.S., or by telephoning 3-7341-Branch 230. 


Further particulars as to duties and working arrangements may be obtained from the 
Superintendent of Nurses, Point Edward Hospital, Westmount, Cape Breton, 
Nova Scotia. 


Registered Nurses for General Duty Staff in 45-bed hospital. Salary: $110 plus full main- 
tenance. 3 wks. holiday after 1 yr. service, plus statutory holidays, 1 wk. sick time with pay. 
Apply Supt., County of Bruce General Hospital, Walkerton, Ont. 


Graduate Nurses—Come to the B.C. Coast! General Duty Graduate Nurses for St. George’s 
Hospital, located on famous ‘Inland Passage” of B.C. Coast. New 60-bed, well-equipped 
General Hospital. Staff house. Salary: $165 less $25 per mo. board, room & laundry. 4 wks. 
vacation plus statutory holidays with pay annually. 44-hr. wk. Transportation financed if 
desired. Apply, giving full particulars, training, extra courses, age, etc., Administrator, St. 
George’s Hospital, Alert Bay, B.C. 


Graduate Nurses (2) by April 1 for new modern 20-bed hospital at Climax, Sask. Salary: 
$150 per mo. & full maintenance. 8-hr. day, 6-day wk. 2 wks. with pay end of yr. Lively com- 
munity near U.S. border; English-speaking population; good climate. Apply P. J. Rasmussen, 
Sec., Community Hospital, Climax, Sask. 


Graduate Nurses for General Duty in 22-bed hospital. Salary: $140 per mo. with full main- 
tenance. Apply, stating qualifications & date available, Matron, Municipal Hospital, Pro- 
vost, Alta. 


Registered Nurse for General Duty for 56-bed hospital in Northern B.C. Salary: $185 
less $44.25 for full maintenance. New nurses’ residence. Rail fare advanced or refunded after 
6 mos. a. Apply Miss M. McLeod, Supt. of Nurses, Wrinch Memorial Hospital, Hazel- 
ton, B.C. 








Nursing Arts Instructor, Science Instructor, and Clinical Instructor, for a 425-bed 
hospital. Degrees required. Apply Director of Nursing, Holy Cross Hospital, Calgary, Alta. 


Director of Nursing for large General Hospital with School for Nursing averaging 150 
students. Applicants should give full details of education, post-graduate training, experience, 
references, etc. Correspondence invited. Apply c/o Box 50, The Canadian Nurse, Ste. 522, 
1538 Sherbrooke St. W., Montreal 25, Que. 


Matron—duties to commence March 15. State salary desired. General Duty Nurse imme- 
diately. Starting salary: $125 per mo. with full maintenance. For Municipal Hospital, Elnora, 
Alta.—new 15-bed hospital with pleasant working conditions, Hospital board will pay railway 
fare if employment is for 6-mo. period or more. Apply A. J. Schmiedl, Sec.-Treas., Elnora, Alta. 


Nursing Arts Instructor & Science Instructor for Nursing School, Holy Family Hospital, 
Prince Albert, Sask. Submit statement re qualifications & salary expected to Director of 
Nursing. 


Nursing Arts Instructor & Educational Director immediately. The hospital, located in 
capital city, is connected with large clinic & college which aids greatly in teaching students. 
Apply Director of Nurses, Evangelical Hospital, 6th & Thayer, Bismarck, North Dakota. 


Operating-Room Supervisor for 350-bed General soca with Nursing School. Operating- 
Room occupies one floor of wing just opened; completely modern equipment. Applicant 
must have oR experience & recognized post-graduate course. Basic salary: $205 with con- 
sideration for experience. Apply, stating age, qualifications & experience, c/o Box 40, The 
Canadian Nurse, Ste. 522, 1538 Sherbrooke St. W., Montreal 25, Que. 


General Duty Nurses. 8-hr. broken day. 48-hr. wk. Gross salary: $163.40 monthly. All salaries 

have scheduled rate of increase. Cumulative sick leave. Pension plan in force. Blue Cross pee 

x wks. ae i 1 yr. service. Apply Supt. of Nurses, Muskoka Hospital for Tuberculosis, 
ravenhurst, Ont. 
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CANADIAN RED CROSS SOCIETY 


invites applications for Administrative and Staff positions in Hospital, Public 
Health Nursing Services, and Blood Transfusion Service for various parts of 
Canada. 


e The majority of opportunities are in Outpost Services in British Columbia, Sas- 
katchewan, Manitoba, Ontario, Quebec, New Brunswick, and Nova Scotia. 


e Commensurate salaries for experience and qualifications. Transportation arrange- 
ments under certain circumstances. 


For further particulars apply: 
National Director, Nursing Services, Canadian Red Cross Society, 
95 Wellesley St., Toronto 5, Ontario. 


Dietitian for 188-bed hospital. Salary: $175 with full maintenance. 44-hr. wk. For full parti- 
culars apply Supt. of Nurses, General Hospital, Medicine Hat, Alta. 


Graduate Nurses for General Floor Duty. Salary: $115 per mo. Full maintenance & 
laundry. $60 pparly increase up to 3 yrs. Apply, stating qualifications, Supt., Brome-Missis- 
quoi-Perkins Hospital, Sweetsburg, Que. 


Graduate Nurses for completely modern West Coast hospital. Commencing salary: $185 

r mo. less $40 for board, residence, laundry. Special bonus of $10 per mo. for night duty. 
$10 annual increment. 44-hr. wk. 1 mo. vacation. with full salary after 1 yr. service. 144 days 
sick leave per mo. accumulative to 36 days. Transportation allowance not exceeding $60 


refunded after ist yr. Apply, stating experience, Miss E. Clement, Supt. of Nurses, General 
Hospital, Prince Rupert, B.C. 


Floor Duty Nurse. 8-hr. duty. Salary: $110. Full maintenance & laundry. Blue Cross hos- 
pitalization. Apply Supt., Barrie Memorial Hospital, Ormstown, Que. 


Maternity Nurses—post-graduate training preferred, not required. 48-hr. wk.; straight 
shift. New Maternity Pavilion opening in near future. Information concerning salaries, sick 
time, etc., provided after application has been received, giving qualifications, years of ex- 
perience, etc. Apply Supt. of Santen, General Hospital, Winnipeg, om 


Graduate Dietitian at Ontario oe in Kingston, Whitby, Woodstock. Initial salary: 
$2,140 per annum plus $180 Cost of Living Bonus, less perquisites ($26.50 for room, board, 
laundry). Annual increment, accumulative sick leave, superannuation, 3 wks. vacation, 


serainy holidays & special holidays with pay. 8-hr, day, 6-day wk. Apply Supt. at above 
Ospitals. 


Registered Nurses for General Staff at Ontario Hospitals in Brockville, Hamilton, Kingston, 
London, New Toronto, Orillia, St. Thomas, Toronto, Whitby, Woodstock & Toronto 
Psychiatric Hospital. Initial salary: $1,840 per annum plus $180 Cost of Living Bonus, less 
perquisites ($26.50 for room, board, laundry). Annual increment, accumulative sick leave, 
superannuation, 3 wks. vacation, statutory holidays & special holidays with pay. 8-hr. day, 
6-day wk. Apply Supt. of Nurses at above hospitals. 


Registered Nurses for General Staff Duty for the Division of Tuberculosis Control 
required by British Columbia Civil Service—Vancouver Unit: 225-bed T.B. Hospital, located 
at 2647 Willow St., Vancouver. All major services & student affiliation course. Registration 
in B. C. required. Gross salary: $182 per mo. Annual increments of $60 (over 5-yr. period). 
No residence accommodation. Tranquille Unit: 350-bed T.B. Hospital, located 12 miles 
from Kamloops in southern interior. All major services except student affiliation. Gross salary: 
$188.50 per mo. Annual increments of (over 5-yr. period). New modern residence; at- 
tractive bed-sitting-rooms; recreational facilities. Maintenance deduction: Room $5.00, 
laundry $2.50. Excellent food at 20 cts. per meal. Conditions—Both Units: 8-hr. day, 
54-day wk. Rotating shifts. 4 wks. annual vacation with pay plus 11 statutory holidays. 
Sick leave 20 days per yr.—14 cumulative. Promotional opportunities. Superannuation. 
Write for information & eoglendons to Supt. of Nurses of respective Units or to Director of 
Nursing, Division of T.B. Control, 2647 Willow St., Vancouver, B.C. 


ear Nurses for General Duty required for University of Alberta Hospital, Edmonton. 
(640 beds). Gross salary: $170 per mo. ist year, $180 2nd year and $190 3rd year of service in 
hospital. $25 per mo. Gchaned Ser meals and laundry. Statutory holidays. Sick leave: 3 weeks 
after 1 yr. service, with annual increase of 1 wk. to a maximum of 13 wks. Blue Cross coverage 
on a 50% employee contributory basis. 1st class railway fare to Edmonton refunded after 1 
year continuous service. Pleasant university environment. Apply Supt. of Nursing Services. 
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WANTED 
GENERAL DUTY NURSES 


For 400-bed hospital. New Wing just opening. 8-hour day, 44-hour week. 10 statutory 
holidays. B.C. registration required. 

Salary: $175 basic. Credit for past experience. Annual increments. Vacation: 28 days 
after 1 year. Sick Leave: 11% days per month, cumulative. 


Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 


General Duty Nurses for 350-bed Tuberculosis Hospital in centre of Laurentian summer & 
winter resort area, 2 hrs. from Montreal. Starting salary: $115 per mo. plus full maintenance. 
Attractive working hrs. with 114 days off weekly & 1 week-end ea. mo. 1 mo. annual vacation. 
S days oie Apply Supt. of Nurses, Royal Edward Laurentian Hospital, Ste. Agathe 
es Monts, Que. 





General Duty Nurses. Salary: $165 per mo. plus full maintenance, laundry, 2 wks. vacation 
per yr., sick leave. Apply City Hospital, 828 S. Cedar St., Owatonna, Minnesota. 





Asst. Director of Nurses. Clinical Instructors. Asst. Director of Nursing Arts. Apply 
Miss Isabel M. Baird, School'of Nursing, Newport Hospital, Newport, Rhode Island. 


Registered Nurses for General Duty in small hospital—2 willing to do Night Duty. Good 
salary. Apply Supt., Rosamond Memorial Hospital, Almonte, Ont. 


Registered Nurses for Provincial Mental Hospital, Ponoka, Alberta. 8-hr. day, 6-day wk. 

Uniforms provided. Excellent living accommodation, $30 per mo. Salary depending upon 

experience & Psychiatric experience—present gross minimum, including bonus, $175.25. 

—— increases. 33-day annual holiday. Pension & sick benefit program. Apply Supt. of 
urses. 


Graduate Nurse interested in Children & Laboratory work. 5}4-day wk. Salary: $120 per 
mo. plus maintenance. 1 mo. holiday annually. Apply Supt., Daughters of Empire Hospital 
for Convalescent Children, 54 Sheldrake Blvd., Toronto 12, Ont. 


Director of Nurses. Duties consist of directing the Nursing Service of 140-bed hospital & 
Nursing School of approx. 80 students. Apply, giving details of age, education, training & ex- 
perience 2 ae expected, Miss Dorothy Macham, Supt., Women’s College Hospital, 
Toronto 5, Ont. , 


Asst. to Director of Nursing Service not later than August 1. Duties Administrative & 
Supervisory. Preference given to applicants with University preparation & experience in 
administration. Apply Director of Nursing, Civic Hospital, Ottawa, Ont. 


Science Instructor & Clinical Instructor for 450-bed hospital. Apply Director of Nursing, 
St. Joseph’s Hospital, Victoria, B.C. 


Operating-Room Supervisor immediately for 127-bed General Hospital with Training School 
of 40 students. Registered Nurses for General Duty Staff immediately for General Hospital. 

location. Eastern Ontario. Apply, stating qualifications, experience & salary expected, 
c/o Box 60, The Canadian Nurse, Ste. 522, 1538 Sherbrooke St. W., Montreal 25, Que. 


Graduate Nurses (2) for 40-bed hospital. Commencing salary: $185 per mo. with full main- 
tenance for $40 monthly. 44-hr. wk. 28 days annual holidays plus 10 statutory holidays. 
Annual increases. Accumulative sick leave. Self-contained nurses’ home. Princeton is situated 
on the new Hope-Princeton highway only 5 hrs. from Vancouver by road. Apply Director of 
Nursing, General Hospital, Princeton, B.C. 


Night Supervisor, capable of taking charge of hospital, including delivery room. Head Nurse, 
ualified to teach & to administer ward. Science Instructor. Apply Director of Nursing 
neral Hospital, Belleville, Ont. c 


Registered Nurses for General Duty in 35-bed General Hospital. Rotating 8-hr. shifts. 
Apply Supt., Lord Dufferin Hospital, Orangeville, Ont. 


Registered Nurse for small well-equipped hospital. Operating-room & X-ray experience 
desirable or willingness to learn. Apply, stating qualifications & salary expected in first letter, 
to Supt., Public Hospital, Clinton, Ont. 
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Official Directory 


Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss Jean Clark, c/o Dept. of Health, Edmon- 
ton; Vice- Pres., Misses F J. Ferguson, H. Penhale; 
Councillor, Rev. Sr. Annunciata, Mineral Springs Hosp., 
Banff; Committee Chairmen: Institutional Nursing, 
Miss F. McQuarrie, School of Nursing, Univ. Hospital, 
Edmonton; Private Duty, Miss J. G. Brown, 202 An- 
derson Apts. ., Calgary; Public ealth, Miss K. Deane- 
Freeman, 336-23rd Ave. W., Calgary; Registrar, 
Mrs. Clara Van Dusen, Reynolds Blidg., 10026- 
102nd St., Edmonton. 


Ponoka District, No. 2, A.A.R.N. 


Pres., Miss Irene Leckie; Vice-Pres., Miss Geneva 
Battle; Sec.-Treas., Miss Valerie Wheeler, Nurses 
Residence, Provincial Mental Hospital; Rep. to The 
Canadian ‘Nurse, Miss Anna Leader. 


Calgary District, No. 3, A.A.R.N. 


Pres., Mrs. G. Longson, Kathryn; Vice-Pres., Miss 
V. Molesky; Sec., Miss M. L. Urch, 450 Scarboro Ave.; 
Treas., Miss Mary Watt, 110 Anderson Apts.; Commitice 
Chairmen: Institutional, Miss M. MacDonald; Public 
Health, Rev. Sr. Laramee; Private Duty, Miss J. Brown; 
Registrar, Community Nursing Bureau, Miss E. 
Wainwright, 1724-14th Ave. W. 


Medicine Hat District, No. 4, A.A.R.N. 


Pres., Miss M. Middleton, 177-3rd St.; Sec., Mrs. K. 
Baumback, 237 Aberdeen St.; Treas., Mrs. L. Garratt, 
33-12th St.; Executive, Mrs. D. Fawcett, 403-4th St.; 
Miss E. Breakell, Nurses’ Home; Rep. to The Canadian 
Nurse, Mrs. C. Keating, 4-5th St. 


Red Deer District, No. 6, A.a.R.N. 


Pres., Miss K. Macalister; Vice-Pres., Miss M. 
Murray, Mrs. O. Johanson; Sec.-Treas., Miss Lilla 
Wright, Box 180; Commitiee Conveners: Visiting, Miss 
Torrance; Social, Mmes Galbraith, Humber; Rep. 
to The Canadian Nurse, Miss O. Mclivride. 


Edmonton District, No. 7, A.A.R.N. 


Chairman, Mrs. L. Heath; Vice-Chairmen, Misses, 
C. Brown, M. Noonan; Sec., Miss Helen Hamilton 
University Hosp.; Treas., Miss M, Franko, 9013-106th 
St.; Program Committee, Misses B. Lea, J. Morrison, 
Mrs. C. Van Dusen (Registrar); Reps. to: Local Council 
of Women, Miss M. Fraser; Council of Social Agencies, 
Miss I. Johnson; The Canadian Nurse, Miss V. Chap- 
man. 


Lethbridge District, No. 8, A.A.R.N. 


Pres., Miss A. A. Stars Vice-Pres., Sr. M. Peters, 
Miss B. Hoyt; Sec., Miss L. Watson, 605-11ith St. S.; 
Treas., Miss I. ‘Schmaltz; Committee Conveners: Program, 
Miss M. Mills; Social, Miss A. Hofer; Rep. to Press 
& The Canadian Nurse, Miss .D. Watson. 


BRITISH COLUMBIA 
Registered Nurses’ Association of British Columbia 


Pres., Sr. Columkille; Vice-Pres., Misses E. Paulson, 

. Jamieson; Hon. Sec., Miss A. Creasor; Hon. Treas., 

iss E. Gilmour; Past Pres., Miss E. Mallory; Com- 
mitiee Chairmen: Public Health puree Miss M. 
Macdonell; Private Duty Nursing, Miss K. MacKenzie; 
Institutional Nursing, Miss Richmond; Dir., 
Placement Service, Miss E. Braund, 1101 Vancouver 
Block, ene Executive Secretary & Registrar, 
Miss Alice Wright, 1101 Vancouver Block, 
Vancouver. 


New Westminster Chapter, R.N.A.B.C, 


Pres., Miss Muriel Hamilton; Vice-Pres., Mrs. M. 
Gartside; Rec. Sec., Miss Marion Ward, Memorial 
Hospital, Langley Prairie; Corr. Sec., Mrs. Corrigan; 
Treas., Miss Ruth Peterson; Rep. to The Canadian 
Nurse, Miss N. Bankier. 
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Vancouver Island District 


Pres., Sr. M. Claire; Vice-Pres., Miss L. Steele; 
Sec., Mrs. A. Quayle, Box 1577, Ladysmith; Treas., 
Miss R. Laird; Committee Conveners: "eee, 
Mrs. Rogers; Public Health, Miss E. Fairbank: 
Private Duty, Miss V. Aldred; Rep. to The Canadian 
Nurse, Miss M. Ledoux; Councillors: Duncan, Miss M, 
Fletcher; Victoria, Sr. M. Claire, Mrs. F. MacDonald. 


Victoria Chapter, R.N.A.B.C. 


Pres., Mrs. H. Russel; Vice-Pres., Mrs. R. Brown, 
Miss O. Wilson; Rec. Sec., Mrs. S. Jameson, 2954 
Westdowne Rd.; Corr. Sec., Miss J. McGregor; Treas., 
Miss J. Dengler, 2749 Quadra St.; Committee Conveners: 
Membership, Mrs. T. Randall; Phone, Mrs. R. Brown; 
Program, Miss M. Dunn; Social, Miss L. Foster; In 
stitutional Nursing, Miss Wright; Public Health, Mrs. 
B. Hatcher; Private Duty, Mrs. T. Randall; Reps. to: 
Press, Mrs. McLeod; The Canadian Nurse, Miss Burke, 
1431 Richardson St. 


East Kootenay District 
Fernie Chapter, R.N.A.B.C. 


Miss H. Winstanley; Vice-Pres.. Mrs. M 

Halle Sec., Miss B. Ritchie, Gen. Hosp.; Treas., — 

N. Thomas, Box 355; Committees: Tea, “Mrs. F. Lees; 

Visiting, Mmes L. "Hogan, E. Goddwiss; “an 

Mmes M. McRitchie, E. Kelman, E. Taverna; ae. 

Ss Press, Miss M. Panek; The Canadian Nurse, Miss 
omas. 


West Kootenay District 
Trail Chapter, R.N.A.B.C. 


Pres., Mrs. R. Farmer; Vice-Pres., Miss E. Hu fae. 
Mrs. J. Munch; Rec. Sec., Miss M. ‘Wilde; Corr. 
Miss C, Campbell, Nurses’ Res.; Treas., Miss M. Velde. 


Okanagan District 
Kamloops-Tranquille Chapter, R.N.A.B.C. 


Pres., Mrs. H. Ho ; Vice-Pres., Misses F. 
Hodgson, J. Phillips; Rec. Sec., Miss M. D'Alleva; 
Corr. Sec., Mrs. R. Bell; Treas., Mrs. E. Nicholson; 
Sections: Institutional Nursing, Miss B. Donaldson; 
General Duty, Mrs. A. Hay; Public Health, Miss F. 
Primeau; Vésitor to Sick Nurses, Mrs. H. Claxton; 
Reps. to: Local Council of Women, Mrs. H. Grafton; 
Press, Miss H. Service, 711 Battle St., Kamloops; 
The Canadian Nurse, Miss E. Gordon. 


Greater Vancouver District 


Pres., Mrs. L. A, Grundy; Vice-Pres., Misses C. 
Charters, G. Wahl, Sr. Mary Michael; Sec » Miss Joan 
Oa 1210 Jervis St., Vancouver. ; yo Miss S. 

vie. 


Vancouver Chapter, R.N.A.B.C. 


Pres., Miss C. Charter; Rec. Sec., Mrs. B. panes 
Corr. Sec., Miss W. Flack, 1890 Comox St.; 
Miss Levenick; Committee Conveners: Institutional 
Nursing, Miss H. Mussallem; Private Duty, Miss C. 
Connon; Public Health, Miss Macdonell; Publicity, 
Miss M. Parke. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Miss Helen L. Wilson, Deer Lodge Hosp., 
Winnipeg; Vice-Pres., Misses M. E. Hart, J. DeBrincat, 
H. Reimer; ao, "Chairmen: Hos, & go ot 
ae Miss F. Philo, Children's Hospital 

‘ublic — Miss M. Wilson, Health Unit, bel: 
General Nursing, Miss A. Daniel, 239 Ottawa Ave.. 
Wosg; Dir., Placement Service, Miss M. V. Leadlay, 212 
Dalticel St., Wp; Exec.-Sec. & eee, Miss 
L. E. Pettigrew, 214 Balmoral St., peg. 
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NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 


Pres., Miss Hilda M. Bartsch, T.B. Hospital, Monc- 
ton; Past Pres., Miss M. Myers; Vice-Pres., Misses 
M. E. Hunter, M. Downing; Hon. Sec., Sr. St. ‘Charles; 
Standing Commitice Conveners: Institutional Nursing, 
M. Rosarie, St. somone Hospital, Saint John; 
Prteete Nursing, Mrs. Nash Smith, 63 Bon- 
accord St., Moncton; Public Heath Nursing, Miss M. 
o- 285 Germain St., Saint John; Legislation, Miss 
I. Lane, R.R. 4, Fredericton; The Canadian Nurse, 
Miss’ K. E. Bell, Saint John General en Coun- 
cillors, Misses B. A. a M. E. ingen Mc- 
Mullen, M. P cane M. V. Anderson, M. Hadnili 
Executive Secre Miss Alma F. Law, 29 Wel- 
lington Row, Saint et ieke. 


NOVA SCOTIA 
Registered Nurses’ Association of Nova Scotia 


Pres., Miss M. K. Miller; First Vice-Pres., Miss K. 
Harvey; Sec. Vice-Pres., Sr. Catherine Gerard; Third 
Vice-Pres., Miss J. Forbes; Rec. Sec., Miss M. Graham; 
Committee Chairmen: Public Health, Miss R. Myers, 
Sherriff Hall, Halifax; Private Duty, Mrs. D. Luscombe, 
364 Spring Garden Rd., Hfx; Institutional Nursing, 
Sr. M. Beatrice, St. Mary’s Hosp., Inverness; Program 
& Pub., Miss O. Hayes; Legislative, Mrs. D. McKeown; 
Library, Miss H. Keith; Nominating, Miss J. Church; 
Adv. to Registrar, Miss M. Haliburton; Sec.-Treas. & 
Registrar, Miss Nancy H. Watson, 301 Barrington 
St., Halifax. 


ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss R. M. Beamish; Vice-Pres., Miss G. J. 
Sharpe; Section Chairmen: Hospital & School of Nursing, 
Miss M. G. Kennedy, 130 Dunn Ave., Toronto 3; Public 
Health, Miss M. R. Hoy, 36 Hanna St. W., Windsor; 
General Nursing, Mrs. E. Brackenridge, 166 $ Edinburgh 
St., Peterborough; District Sane 
Maybee, M. Grieve, H. > Snedden, E. 
Steele, HH. M Corbett, L. —_= foie Breg it, 
Mrs. D. ausies Sec'-Treas., Miss Florence 
Walker, 515 Jarvis St., Toronto 5. 


District 1 


—- Miss M. Maybee; a Chairman, Miss 

. Stewart; Vice-Chairmen, Mrs hf E. Harrison, Miss 
W Mervin; Sec.-Treas., Mrs. C. ” Maitland, 1826 
Ellrose Art Windsor; "Section p Hospital & 
School of Nursing, Miss T. Ansell; Public Health, 
Miss E. Horton; General 2 Mise I. Griffin; 
Committee Conveners: Membership, M J. Webb; 
Canadian Nurse Circ., Mrs. M ‘Soabpon Industrial 
Nurse Rep. & Nominating, Miss M. Langford; Publica- 
tions, Miss L. Theobald; , eee Miss H. Saunders; 
Councillors: Chatham, M. E. Williams; London, 
Miss M. Russell; St. Thomas, Mrs. E. Laidlaw; Sarnia, 
Miss J. Tillett; Strathroy, Mrs. B. Evans; Windsor, 
Mrs. D. Howard; Petrolia, To be selected. 


Districts 2 and 3 


Chairman, Miss M. es Vice-Chairmen, Mrs. J. 
Sanders, Miss M. Snider; Sec.-Treas., Miss M. Patter- 
son, General Hospital, Brantford; Section Coosa 
General Nursing Miss 'E. Clarke; Hospital & School of 
Nursing, Miss O. Se cheade "Bi bice cals, Miss R. 
payios: p—-¥ Councillors: Brant, si ‘A. Scott; 

paren Miss H. Black; Norfolk, Miss B. Lewis; Oxford, 

iss K. Brand; Waterloo, Miss S. Sewell; Wellington, 
Miss a Monteith; . Conveners: "Membership, 
Miss H 4.- —% Nominations, Miss A. Bingeman. 
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District 4 


Chairman, Miss H. Snedden; Viep-Chalemen, Misses 
I. Mayall, I. Price; Sec.-Treas., Miss Clara Graham, 
212 Wellington St. N., Hamilton; Asst. Sec.,. Miss G. 
Coulthart, 35 Pearl St. S., Hamilton; Section Conveners: 
Hospital & School of Nursing, Miss G. Blyth; General 
Nursing, Miss R. Patterson; Public Health, Miss B. 
Scher; Councillors, Misses A. Scheifele, M. Blackwood, 
5 aeaeny. A. Oram, N. Coles, E. Freeman, Sr. M. 
rsula. 


District 5 


Chairman, Miss E. Bregg; Vice-Chairmen, Misses 
T. Green, D. Duff; Sec.-Treas., Mrs. Margery Chisholm, 
121 Castlefield Ave., Toronto 12; Section Conveners: 
Public Health, Miss ‘A. Prendergast; General Nursing, 
> bs rrell; pital & School of Nursing, Miss 

5s, Misses G. Jones, M. Gibson, J 
Hickling’ J. Young, M. MacLachlan, A. Griffin. 


District 6 


Chairman, Miss L. Steele; Vice-Chairmen, Misses 
A. L. Thomson, H. McGeary, G. Lehigh; Sec.-Treas., 
Mrs. H. F. Roy, 291 Division St., Cobourg; Section & 
Commitiee Conveners: Hospital & School of Nursing, 
Miss E. Fenwick; General Nursing, Miss J. McIntosh; 
Public Health, Miss B. Chalk; Membership, Mrs. M. 
Pringle, 467 Water St., Peterborough; Finance, Miss 
T. Walther; Nominating, Miss R. Cunningham. 


District 7 


Chairman, Miss H. Corbett; Vice-Chairmen, Misses 
M. A. Fairfield, K. Hinton; Sec.-Treas., Miss Vera 
Preston, Gen. Hosp., Brockville; Councillors, Misses 
B. Griffin, A. Church, O. Wilson, Mrs. L. Park, Srs. 
Patrice, St. Oswald; Section Conveners: Hospital & 
School of Nursing, Miss L. D. Acton; General Nursing, 
Miss H. E. Hogan; Public Health, Miss G. Conley; 
Committee Conveners: Program, Miss G. Purcell; 
Membership, Miss E. G. Smith; Finance, Mrs. E. M. 
Orr; Rep. to The Canadian Nurse, Miss D. Barrett. 


District 8 


Chairman, Miss A. Landon; Vice-Chairmen, Misses 
L. Langford, H. Waring; Sec., Miss Ethel paseee. 
724 0 Drive, Ottawa; Treas., Miss H. O'M ana 
Councillors, Misses F. Harris, E. Young, V. Belier, 
PS orsy M. O'Gorman, M. MacKenzie, 

>. 


District 9 


Chairman, Miss Lois Smith; Vice-Chairman, Miss 
E. Houston; Sec.-Treas., Mrs. J. McLean, Box 851, 
New Liskeard; Section Conveners: General Nursing, 
Miss E. G. Johnston; Public Health, Miss C. Douglas; 
Hospital & School of Nursing, Rev. Sr. Camillus; 
Commitiee Conveners: Membership, Miss L. Kelly; 
Program, Miss Houston; Nominating, Miss A. Walker; 
Finance, Miss S. Laine; a to The Canadian Nurse 
Miss M. Rice. 


District 10 
Pres., Mrs. D. Easton; Vice-Pres., Rev. Sr. Patricia; 


, Sec. -Treas., Miss M. Waters, Gen. Hosp., Port Arthur; 


Commitlees: Finance, Miss V. Weston; Membership, 
_ M. Funes, Rev. Sr. Monica; Program, Mmes 
Pittman, G. Ward; Sections: Hospital & School of 
Mure Miss D. Shaw; Public Health, Miss P. McNab; 
General) Nursing, To be appointed; Councillors, Rev. Sr. 
Felicitas, Misses A. Hunter, J. Hogarth, J. “The Ca 
Reps. to: Press, Mies c Sareea The Can- 
a >a Miss A. Malmborg, Mrs. D. 
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PRINCE EDWARD ISLAND 
The Association of Nurses of Prince Edward Island 


Pres., Mrs. Lois MacDonald, P.E.I. Hosp., Charlot- 
eons : Vice-Pres., Sr. Stanislaus, Charlottetown Hosp. ; 

Treas.- -Registrar, — Miss Helen Arsenault, Provincial 
Sanatorium, Charlottetown; Sec., MissVerna Darrach, 
62 Prince St., Charlottetown; Section Chairmen: 
Public Health, Miss B. Beer, 188 Prince St., Charlotte- 
town; General Nursing, Miss F. Yeo, Prince County 
Hosp., Summerside; Institutional Nursing, Sr. John the 
Baptist, Charlottetown Hosp. 


QUEBEC 


The Association of Nurses of the Province 
of Quebec 


The Association of Nurses of the Province of 
Quebec, created by Licensing Act, April 17, 1946, 
replacing The R tered Nurses Association of 
the Province of wnat, eoerparates February 


Pres., Rév. Sr. Valérie de la Sagesse; Vice-Pres. 
Eng.), Misses M. S. Mathewson, C.V. Barrett; Vice- 
res. (Fr.), Miles F. Verret, B. Laliberté; Hon. Sec., 

Rev. Sr. M. Felicitas; Hon. Treas., Mile A. Martineau; 
Councillors, Mme M. A. Flynn, Miles C. Demers, R. 
Aubin, M. Bissonnet, G. Beauregard. The above 
constitute the Executive Council & are Members of the 
Committee of Management, together with: Mme P. 
Morency, Rév. Srs. F. Agnés, St. Ferdinand, Allard, 
Rheault, Rév. Mére Marie-Paul, Misses A. Trudel, 
J. Gagnon, L. Couet, A. Peverley, M. Flander, B. 
Bourbonnais. Advisory Board, Misses E. C. Flanagan, 
G. M. Hall, F. Munroe, M. E. Lunam, S. Soles, Mrs. 
J. Green, Rév. Srs. Paul du Sacré-Coeur, Thomas du 
Sauveur, Louise de Marillac. Committee Chairmen: 
Institutional Nursing (Eng.), Miss N. Mackenzie, 
General Hospital, Montreal 18; (Fr.), Rév. Sr. Denise 
Lefebvre, Institut Marguerite d’ Youville, Montréal 25; 
Public Health (Eng.), Miss E. Pibus, 12 Amesbury 
Ave., Montreal 25; (Fr.), Mile E. Merleau, 5302 ave 
Victoria, App. 2, Montréal 26; Private Duty (Eng.), 
Mrs. E. M. Griffith, 3660 Lorne Cres., Apt. 5, Montreal 
18; (Fr.), Mile J. ‘Coté, 3622 rue St. nis, App. 1, 
Montréal 18. Chairmen, Board of Examiners: (Eng.), 
Miss Adelaide Haggart, Royal Victoria Hospital, 
Mtl 2; (Fr.), Mile J. Trudel, Hépital Ste Justine, 
Montréal 10. Sec.-Registrar, Miss Margaret M. 
Street. Visitor to Fr. Schools of Nursing, Mlle S. 
Giroux. Association Headquarters, 504-6 Medical 
Arts Bidg., Montreal 25. 


District 1 
Chairman, Mile M.-Ange Chamard, New Carlisle, 
Cté Bonaventure, Que.; Sec., Mile T. Langlais, Val 
Brillant, Cté Matapédia, Que. 
District 2 


Chairman, Mile C. Demers, 44 rue Frazer, 
Que.; Sec., Mile M. Powers, 12 rue Bégin, Lévis. 


Lkvis, 


District 3 


English Chapter: Chairman, Miss S. Soles, 70 Duf- 
ferin Ave., Sherbrooke; Sec., Mrs. E. Taylor, 3 rate 
St., Sherbrooke. French Chapter: Chairman, Mile R 
Aubin, East Angus, Cté Compton, Qué.; Sec., Rév. Sr. 
= — H6pital Général St. Vincent ‘de Paul, Sher- 

rooke 


District 4 


Chairman, Rév. Sr. oe H6pital St- 
Charles, St. Hyacinthe » Mile ‘Marie-Thérése 
Bourbeau, H6pital St- Chestes. St St. Hyacinthe. 


THE CANADIAN NURSE 


District 5 


Chairman, Mlle A. Besner, 29 rue Ste. Cécile, Valley: 
Mile S. Ethier, 47 rue St. Georges, St Jean, 


field; Sec., 
Que. 


District 6 


Noranda Chapter; oy am P. 
C.P. 930, Rouyn-Noranda, Qu » Mile G. Parke, 
H6pital Vouville, Noranda. Hult Ch Chapter: Chairman, 
Réy. Sr. Thomas du Sauveur, Hépital du Sacré-Coeur, 
Hull, Que.; Sec, Rév. Sr. Lucien de Jésus, Hopital 
du Sacré-Coeur, Hull. 


District 7 


Chairman, Rév. Sr. Jean des Lys, Hépital St. Eusébe, 
= Que.; Sec., Mile L. Robert, 540 rue St. Viateur, 
oliette. 


District 8 


Chairman, Mile M. A. Trudel, Hépital St. Joseph, 
Trois-Riviéres, e.; Sec., Mile G. Parent, 795 rue St. 
Roch, Trois-Riviéres. 


District 9 


English Cha apie: Chairman, Miss M. 
Jeffery Hale's Hospital, Quebec; Sec., Miss iG. 
305 Grande Allée, Quebec. French Chapter: Chairman, 
Mile G. Lamarre, 30 rue Garneau, Québec; Sec., Mile 
F, Verret, 53 rue Ste. Ursule, Québec. 


Lunam, 


District 10 


Chairman, Mile L. Couet, 162 Riviére du Moulin, 
Chicoutimi, Que.; Sec., Mme T. S. Gauthier, rue 
Oerstadt, Arvida, Que. 


District 11 


English Chapter: Chairman, Miss C, V. Barrett, 
Royal Victoria Montreal Maternity Hospital, Montreal 
2; Sec., Miss C. aan, 1246 Bishop St., Montreal 
25; Asst. Sec., Miss D. Goodill, Neu Victoria Mtl. 
Maternity Hospital, Montreal 2. French pepter: 
Chairman, Mile A. Martineau, 2570 Jean Talon E. 
Montréal '38; Sec., Mlle B. Bourbonnais, 2693 blvd 
Pie IX, App. 1, Montréal 4. 


SASKATCHEWAN 


Saskatchewan Registered Nurses’ Association 
(Incorporated 1917) 


Pres., Miss Ethel James, Regina General Bosphal: 
Vice-Pres., Mrs. J. Porteous, Saskatoon Sat 
Hospital; Rev. Sr. Tougas, Grey Nuns’ Hospi 
Regina; Councillor, Mrs. E. Gault, 121 Ave. P South, 
Saskatoon; Chairmen, Standing Committees: 
Health, Miss M. Edwards, Rm. 3, Annex Govt. Insur. 
Bldg., — of Public Health, Regina; Private Duty, 
Mrs. E. Pechey, 2027 Cameron St., Regina; Institu- 
tional Nursing, Miss L. Rechenmacher, St. Wines 
Hosp., Saskatoon; Asst. Registrar, Miss Lola \ 
Sec.-Treas., R trar & Adviser, “ 
Nurses, Miss W. Ellis, 116 Medical aie 
University of Saskatchewan, Saskatoon. 


Regina Chapter, District 7, S.R.N.A. 


a Miss O. Brown; verre Mmes M. Davey, 

McCallum; Sec.-Treas., Mrs. E. C. Parker, 3103 
Rae St.; Asst. Sec.-Treas., Mrs. N. " Street; Committee 
Chairmen: lagen, Miss A. Swendseid; Private 
Duty, Mrs. Anderson; Public Health, Miss F. r 
Maddaford; Fed to The Canadian Nurse, Miss M 
Crawford, Grey Nuns’ Hosp. 
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Alumnae Associations 


ALBERTA 
A.A. eral 
Pres., Mrs. i. B. 
Wilson; Vice- 
Mise V. Hall, Mrs. RC. Saker iss L. 
Shantz; Corr. Sec., Miss I. Robertson, 3014-2nd St. W.; 
Treas., Mrs. H. Thom ; Committee Conveners: Press. 
Mrs. H. ohnston; eshment, Mrs. H. R. Honeywell; 
Membership, Mrs. W. T. Brigden; Visiting, Mrs, C. W. 
Boyd; Social, Mrs. D. G. Mclnnes; ‘arnival, Mrs. 
Ww. J. Treanor; * Mrs, W. J, Tregillus; i ~— 
Exec., Mmes C, J. Stewart, A. S. Jamil 
Griffiths. 


A.A., Holy Cross Hospital, Calgary 

Pres., Miss M. Sparrow; Vice-Pres., Miss C. Sahara, 
Mrs. Calvert; Rec. Sec., Mrs. A. Thomas; Corr. Sec., 
Mrs. Benner; Treas., Mrs. F. Jackson, 1037-2nd Ave. 
N.W.; Committees: Membership, Mmes Walshaw, Orr; 
Refreshment, Mrs. Crooks; Visiting, Mrs. R. Jackson; 
Entertainment, Mrs. O'Driscoll; Grad. Banquet, Mmes 
Davidson, Shaw, Robertson; Pa , Misses Tennant, 
Hermans; Cancer Drive, Mrs. A. T. Kloepfer. 


A.A., Edmonton General Hospital 

Hon. Pres., Rev. Srs. Superior, Keegan, Miss J. 
Slavik; Pres., Mrs. Pawloske; Vice-Pres., Mrs. N. 
McIntyre, Mis Miss J. Howell; Rec. Sec., Mrs. H. Meikle- 
jobs » Miss V. Protti, E.G.H.; Treas., Mrs. 

Robinsons ‘Standing Committee, Mmes G. Parent 
(cons? # . Watson, T. Clarke, M. Barnes, H. Frazer, 

rdon, Misses F. O'Neill, M. Winnicki, I. Meiers; 
Conv., Scholarship Fund, Miss B. Bietsch. 


A.A., Misericordia Hospital, Edmonton 
Hon. Pres., Sr. St. Christine; Hon, Vice-Pres., Sr. St. 
Rudolf; Pres., Miss R. McEvoy; Vice-Pres., Miss M. 
Noonan; Sec., Miss J. Clark; Treas., Miss B. Ramage, 
11329-94th Ave.; Committees: Social, Misses M. De- 
vaney, A . Ostashek, M Fleming; Phone, Mmes H. 
. bec; , Be Eds., Misses F. Peters, 
Ramage, Mrs. H. oi chtamee: Rep. to Press, Mrs. J. 
Lavender. 


ie Royal Alexandra Manoel, Be tal, Edmonton 

Hon. Pres., Miss I. Johnson; 3., Mrs. J. Oliver; 
Vice-Pres., Miss D. Watt, Mrs. S. bn Rec. Sec., 
Mrs. A. McDonald; Corr. Sec., Mrs. C. Dick, 11837- 
125th St.; Treas., Mrs. G. Dunaway; Councillors, Mmes 
R. D. Ferrier, S. Boucher, E. Mills; Committee Con- 
veners: Social, Miss M. Edgar; Scholarship, Miss J. 
Stuart; Benefit Loan, Miss M. Griffith; Visiting, Mrs. 
J. Boutillier; News Letter, Miss J. Mackie; Food Parcels 
to Britain, Miss A. Anderson; Reps. to: Local Council of 
Women, Mrs. D. M. McCallum; Press & The Canadian 
Nurse, Miss V. Chapman. 


A.A., University of Alberta Hospital, Edmonton 

Hon. Pres., Miss Helen hee Pres.; Miss M. Mc- 
Culla; Vice-Pres., Miss L. mer; Rec. Sec., Miss 

M. Elies, 11117-83rd Ave.; Corr. Sec. Miss M. Grigsby, 
iitresed Ave.; Treas.,. Miss C. J. Wilson; 
Convener, Miss M. Stinson; Publicity Convener, Miss M. 
Thompson. 
A.A., Lamont Public Hospital 

Hon. Pres., Mrs. A. E. Archer; Pres., Miss Vera 
Alho; Vice-Pres., Mmes C. Wolf, 2m Langford; Sec.- 
Treas., Mrs. B. I. Love, Elk Island National Park, 
Lamont; Social Conveners, Mmes A. Cowan, H. Mac- 
Pherson; News Editor, Miss E. Ferguson, 1056 Comox 
St., Vancouver; Executive, Miss J. Graham, Mmes E, 
Bryks, J. L. Cleary, J. D. Soper. 


A.A., Medicine Hat General Hospital 
ao — S. Goldie;. Vice-Pres., Mmes I. Moore, 
. Mrs. R. ‘Wall, 20-4th St. S.E.; Treas., 
; Historia Miss F. Ireland; Executive, 
Mmes F. Baumback, C. Keating A. Dewald, 
Graham, G. Crockford, A. Dederer. 


A.A., Vegreville General Hospital 
Hon. Pres., Rev. Sr. Anna Keohane; Hon. Vice- 
. Sr. J. Boisseau; Pres., Mrs. W. Zeir; 
Mrs. D. Triska; Sec.-Treas., Mrs. T. 
Box 253; Visiting Commitiee (chosen 


BRITISH COLUMBIA 
A.A., St. Paul's Hospital, Vancouver 


Hon. Pres., Rev. Sr. Teresina; Hon. Vice-Pres., Rev. 
Sr. Columkille; Pres., Mrs. Ww. Murray; Vice-Pres., 
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Mrs. W. Dawe, Miss E. Black; Rec. Sec., Miss M. 
Brown; Corr. Sec., Mrs. A. Barnes, 1290 Burnaby St.; 
Treas., Miss te Hull, Ste. 12, 1565 Harwood St.; Asst. 
Treas., Miss A. Belecky; Committee Conveners: Sick 
Benefit Fund, Miss K. Banister; Social, Miss J. Sane 
Bursary Loan, Miss E. Kunderman; Finance, M 
Readley; ae Miss K. rae; =? Miss E. 
Baker; S$ Miss H. oe Walsh; 
Rep. to T Canadion Nurse, Miss a Chaiaiare. 


A.A., Vancouvér General Hospital 

Past Pres., Mrs. M. W. Bakkan; Pres., Miss E. 
Nelson; Vice-Pres., Mmes Don Lovely, R. H. Parsons, 
Miss M. Campbell; Exec. Member, Mrs. G. Wyness; 
Exec. Sec., rs. M. Faulkner, 587 W. 18th Ave.; 
Committee Conveners: Membership, Mrs. K. Petti 
Program, Miss V. S. Lambe; Publicity, Mrs. H. tt; 
Education, Miss J. Pierce. 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Mrs. B. MacKinnon; Vice-Pres., Mrs. G. M. 
Duncan, Miss M. McLeod; = Mrs. x i 1603 
Cook St.; Asst. Sec. Miss P . Gray; ‘n P. 
Hunter; Committee ‘onveners: Seni Ms Hoff- 
meister; Visiting, Miss M. ricki "tcmtechen, 
Miss P, Wilson; Rep. to Press, Mrs. Conyers. 


A.A., St. Joseph's Hospital, Victoria 


Hon, Pres., Sr. Rose Mary; Hon. Vice-Pres., Sr. M. 
Gregory; Pres., Mrs. R. Ditchburn; Vice-Pres., Mmes 
I. Moore, M. Maltman; Rec. Sec., Miss E. Sommerville; 
Corr. Sec., Miss F. Spencer, 1468 Begbie St.; Treas., 
Miss J. Major; Committee Conveners: Statistics, = 
H. Cruickshanks; Program, Miss G. Sanders; 
freshment, Mrs. A. Searle; Mary Thompson Mem. rue 
Mrs. E. Gandy; Councillors, Mmes M. Kersey, 
Hutchinson, H H. Corbett, G. Rose; Rep. to Press, Miss 
Harrington. 


MANITOBA 


A.A., St. Boniface Hospital 


Hon, Pres., Rev. Sr. Clermont; Pres., Mrs. J. A. 
Schimnowski; Vice-Pres., Miss T. Greville, Mrs. D. 
McDonald; Rec.. Sec., Miss H. Carlisle; Corr. — 
Mrs. J. Hunter, 201 Maplewood Ave., Winni 
Treas., Miss I. Skinner; Commitiees: Archives, Mrs. 
Schmidt; Social, Miss P. Houston; Visiting, Miss D. 
McDonald; Membership, Mrs. H. Adams; ‘cholar ship, 
Miss A. ‘Rien Advisory, Mmes M. Kerr, R. Willows, 
Miss M. Wilson; Reps. to: Nurses’ Directory, Miss M. 
Manson; Wk. Council of Women, Mrs. . Letienne; 
M.A.R.N. ss V. Williams; Press, Mrs. H. Mahaffy; 
The Canadian Nurse, Miss J. Lylyk. 


A.A., Children’s Hospital, Winnipeg 

Past Pres., Mrs. A. Bruce; Pres., Mrs. A. Templeton; 
Rec. Sec., Miss S. Austin; Corr. Sec., Miss B. Davis, 
634 Dudley Ave.; Committee Conveners: Visiting, Mrs. 
C. Mitchell; Entertainment, Mrs. C. E. Barber; Member- 
ship, Mmes C. Walch, "Brown; Refreshment, Mrs. J. 
Moore; Ways & en Mrs. F F. Prest; Reps. to: C. H. 
ae Mrs. Templeton; Local Council "of 

rber. 


‘omen, Mrs. 


A.A., Grace Hospital, Winnipeg 


Pres., Miss Vivian Benson; Vice-Pres., Mrs. Vi 
Symons; Sec.-Treas., Miss Evelyn Reynolds, 260 
a St., St. James; Editor, Alumnae Bulletin, Mrs. 

iehl. 


A.A., Misericordia Hospital, Winnipeg 


Hon. Pres., Miss H. Thompson; rs Mrs. V. Mc- 
Culloch; Vice-Pres., Miss M. Long; Sec., Mrs. C. J. 
Hutton, Ste. 12, 149 Langside St.; Treas., Miss H. 
Tal ; Social Convener, iss Long; Visiting Convener, 
Mrs. J. Stenhouse; Rep. to The Canadian Nurse, Miss 


> J. Sklepowicz. 


A.A., Victoria Hospital, Winnipeg 
Pres., Mrs. M. Jenkyns, 933 Lipton St.; Vice-Pres., 
Mrs. C. Ott, 633 Gertrude Ave.; Sec., Mrs. W. M. 
Farquhar, 971 Ashburn St.; Treas., Miss C. Rankin, 
Ste. E, Wharton Lodge; Visiting Cons. .» Miss J. a 
104 Walnut St.; Social 'Cono., iss R. King, 536 
minion St.; Rep. to M.A.R.N., Miss D. Earle, V.H. 
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A.A., Winnipeg General Hospital 


Miss M. Shepherd; Vice-Pres., Mrs. H. 
ford, Mrs. M. Beamish; Rec. 


Pres., 
Lindford, Miss G. Bed 
Sec., Miss C. Torrie; Corr. Sec., Miss D. Marshall, 
478 Waterloo St.; Treas., Mrs. D. Christie; Archivist, 


Miss A. Stevenson; Commitiee Conveners: 
Miss G. Hunter; Program, Mrs. R. Waldie; Journal, 
Mmes N. Norquay, B. Crawford; Scholarship, Mrs. 
A. C. McFetridge; Reps. to: Local Council of Women, 
Mrs. P. Swan; Council of Social Agencies, Miss I. 
McDiarmid; School of Nursing, Miss L. MacDonald; 
Doctors’ & Nurses’ Dir., Mrs. H. White; The Canadian 
Nurse, Miss M. Perfect. 


NEW BRUNSWICK 
A.A., Hotel Dieu Hospital, Campbellton 
Pres., Mrs. Ernest Hennessey; Vice-Pres., Mrs. 


Raymond Callaghan; Sec.-Treas., Mrs. Hennessey. 
Address: Atholville, N.B. 


Visiting, 


A.A., Saint John General Hospital 


Pres., Miss B. Selfridge; Vice-Pres., Misses K. Bell, 
S. Black; Sec., Miss C. McLeod, S.J.G.H.; Asst. Sec., 
Mrs. W. J. Bambury; Treas., Miss M. E. Handren; 
Asst. Treas., Miss K. Lawson; Committee Conveners: 
Program, Miss L. Floyd; Refreshment, Mrs. N. Neal. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


Pres., Mrs. William Adair, Main St.; Vice-Pres., 
Mrs. W. B. Manzer, Chapel St.; Sec.-Treas., Mrs. 
Percy Colwell, Main St.; cutive Committee: Mrs. 
King, Broadway; Mrs. A. Peabody, Woodstock; Mrs. 
Arnold, Elm St. 


NOVA SCOTIA 


A.A., Nova Scotia Hospital, Dartmouth 


Pres., Mrs. R. Grimm; Vice-Pres., Miss M. Mac- 
Dougall; Sec., Mrs. R. MacArthur; Treas., Mrs. H. B. 
Antonick, North Woodside, N.S.; Committee Conveners: 
em, Mr. A. Jackson; Refreshment, Mrs. R. 

onang. 


A.A., Halifax Infirmary 


Pres., Mrs. G. Reardon; Vice-Pres., Miss V. Graham; 
Rec. Sec., Miss A. Nickerson; Corr. Sec., Miss C. Muise, 
Garden Crest Apt. 9, Summer St.; Treas., Miss B. 
Johnston; Committee Conveners: Entertainment, Miss M. 
MacDonald; Visiting, Miss M. Mulrooney; Nominating, 
Miss T. LaPierre; Reps. to: Blue Cross, Miss F. Doucet; 
N.S. Cancer Society, Mrs. A. Chaisson; Press, Mrs. C. 
Joncas; The Canadian Nurse, Miss N. Harley. 


A.A., Victoria General Hospital, Halifax 


Pres., Mrs. G. M. Morrell, 54 Russell St.; Vice-Pres. 
Mrs. J. M. Cameron, 34 Drummond Crt.; Sec., Miss 
Mary Gunn, V.G.H.; Treas., Mrs. Charles Hodgson, 
15 Duncan St. 


A.A., Aberdeen Hospital, New Glasgow 


Hon. Pres., Miss Nina Grant; Pres., Mrs. Vernon 
MacDonald; Sec., Miss Annie Saunders; Treas., Miss 
essie McLaughlin, A.H.; Rep. to Press, Mrs. MacG. 
acLeod. 


A.A., City Hospital, Sydney 


Hon. Pres., Miss A. Martin; Pres., Mrs. C. Russell; 
Vice-Pres., Miss H. Boutilier; Sec., Miss A. Collier 
Park St.; Treas., Miss C. MacKeigan, 67 Hospital St.; 
Committees: Flowers & Visiting, Mrs. R acLean; 
Publicity, Mrs. C. Hillcoat; Library, Miss L. Munro; 
Books, Mrs. H. Pollett; Social, Mmes K. Kerr, C. 
MacDonald, L. MacGillivary, Yuadet, H. MacPherson, 
J. Reeves; Rep. to The Canadian Nurse, Miss M. 
MacLeod. 


ONTARIO 


A.A., Belleville General Hospital 


Hon. Pres., Miss A. D. Potts; Pres., Miss J. Bailey; 
Vice-Pres., Miss M. Pigden; Sec., Mrs. A. Smith, 181 Bi 
Dundas St. E.; Treas., Miss R. Wilie; Commitiees: Gift. 
Miss D. Platt; Social, Misses E. Hutchinson, H. Jones; 
Program, Mrs. D. Bass, Miss E. Jose; Nominating, 


Mrs. G. Whitney; Reps. to: V.O.N., Mrs. Clapp; T' 
iss M. Taylor. 


Canadian Nurse, 


THE CANADIAN NURSE 









A.A., Brantford General Hospital 


Hon. Pres., Miss J. M. Wilson; Pres., Miss M. 
Patterson; Vice-Pres., Miss M. Terryberry, Mrs. G, 
Brittain; Sec., Mrs. V. Cheyne, R.R. 5, Brantford; 
Treas., Miss A. Riddle; Committees: Gift, Misses M. 
Southward, J. Weir; Flower, Misses T. Kett, I. Mar- 
shall; Social, Misses G. Clayton, D. Allen; Reps. to: 
Local Council of Women, Miss N. Lockman; Council of 
Social Agencies, Miss G. Westbrook; The Canadian 
Nurse & Press, Miss D. Armstrong. 


A.A., Brockville General Hospital 


Hon. Pres., Misses A. Shannette, E. A. Moffatt; 
Pres., Mrs. D. Cooke; Vice-Pres., Miss H. Corbett, 
Mrs. H. Greene; Sec., Mrs. H. L. Bishop, 89 King St. 
\.; Treas., Miss M. Gardiner; Committees: Social, 
Misses L. Merkley, D. MacMillan; Gift, Miss V. 
Kendrick; Property, Mrs. Greene, Misses E. Thorpe, 
R. Carbery; Fees, Miss V. Preston; Plan for Hosp. 
Care, Mrs. C, Babcock; Rep. to Press, Miss D. Barrett, 


A.A., Ontario Hospital, Brockville 


Hon. Pres., Mrs. E. M. Orr; Pres., Miss K. Hinton; 
Vice-Pres., Mmes B. Smith, O. Belfoi; Sec., Mrs. O. 
Adams, 43 Charles St.; Treas., Miss M. Holley; Com- 
mittees: Social, Mmes F. Hamblen, J. Lynch, Miss G. 
Best; Welfare, Mmes M. Glover, G. Haggerty, Miss J. 
Flood; Membership, Mmes J. Gaffney, C. Jenkins, M. 
Fairbourne; Rep. to Press, Mrs. E. Wilkins. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Mrs. A. E. 
Harrison; Vice-Pres., Misses E. Stenton, R. Judd; 
Rec. Sec., Mrs. R. G. Stoehr; Corr. Sec., Mrs. G. 
Brisley, 29 Prince St. N.; Treas., Miss M. Gilbert; 
Rep. to The Canadian Nurse, Miss E. Orr. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Rev. Sr. M. Fabian; Hon. Vice-Pres., 
Rev. Sr. M. Georgina; Pres., Miss D. Marini; Vice- 
Pres., Mrs. C, I, Salmon, Miss D. Carley; Sec., Miss I. 
Costello; Corr. Sec., Miss A. Kenny, 258 Queen St.; 
Treas., Mrs. E. Peco; Councillors, Mmes H. McPher- 
son, J. Embree, M. Jackson, Miss F. Richardson; 
Committees: Program, Misses C. Peco, L. Reaume, Mrs. 
M. O'Rourke; Lunch, Misses M. Wilgen, D. King, 
Mrs. A. Doyle; Reps. to: Blue Cross, Miss M. Boyle; 
Press, Miss Costello; The Canadian Nurse, Mrs. 
Jackson. 


A.A., Cornwall General Hospital 


Hon. Member, Mrs. Boldick; Hon. Pres., Miss 
Nephew, Mrs. H. Gunther; Pres., Miss E. McIntyre; 
Vice-Pres., Miss M. Ferguson, Mrs. H. Quart; Sec., 
Mrs. V. S. Whaley; Treas., Miss M. Clark; Committee 
Conveners: Flowers & te rs Miss E. Allen; Social & 
Program, Miss E. Paul; Membership, Miss R. Warren; 
Reps. to: Press, Mrs. P. Robertson; The Canadian 
Nurse, Mrs. E. Gunther. 


A.A., McKellar Hospital, Fort William 


Hon. Pres., Miss O. Waterman; Pres., Mrs. C. 
Orton; Vice-Pres., Mrs. B. Strachan; Sec., Mrs. H. 
Samson; Corr. Sec., Miss A. McCuaig, McK. G. H.; 
Treas., Mrs. D. Poulter, 549 Empire Ave.; Council, 
Mmes Bolt, Higginbottom, Marlatt, Payette, Wallace. 


A.A., Galt Hospital 


Hon. Pres., Miss Sewell; Pres., Miss Teather; 
Vice-Pres., Mrs. D. Schoenfeld; Sec., Miss Park; 
Treas., Mrs. E. D. Scott, 65 Harris St.; Committee 
Conveners: Flowers & Gifts, Miss Cole; Social, Mrs. R. 
Park; Rep. to Press, Miss Blagden. 


A.A., Guelph General Hospital 


Hon. Pres., Miss S. A. Campbell; Past Pres., Mrs. 
F. C. McLeod; Pres., Miss Meryl McFee; Sec., Mrs. C. 
Gawsden, 240 Woolwich St.; Treas., Miss C. S. Ziegler, 
48 Delhi St.; Commitiee Conveners: Program, Miss F. 
Mortimer; Social, Mrs. F. C. McLeod; Card, Miss E. 
Stewart; Scholarship, Miss K. Cleghorn. 
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A.A., St. Joseph’s Hospital, Guelph 


Pres., Miss Margaret Kennedy; Vice-Pres., Mrs. 
Martha Haugh; Sec., Miss Edna Penfold, 256 Suffolk 
St.; Corr. Sec., Miss Madeline Lynes; Treas., Miss Eva 
Murphy; Entertainment Convener, Miss Betty Prentice. 


A.A., Hamilton General Hospital 


Hon. Pres., Miss C. E. Brewster; Pres., Miss E. 
Ferguson; Vice-Pres., Misses C. Graham, G. Blyth; 
Rec. Sec. & Asst., Misses M. Cameron, J. Tufford; 
Corr. Sec., Miss J. Harrison, 29 Ashley St.; Treas., 
Miss D. Cosford, 103 Carrick Ave.; Asst., Miss H. 
Cosford; Sec.-Treas., Mutual Benefit Ass'n, Miss M. 
Morrow; Exec. Com., Misses E. Baird (conv.), C. Leleu, 
E. Lanton, M. Henderson; Commitiees: Program, Misses 
A. Welstead (conv.), D. Stock; Flower & Visiting, Miss 
V. Phillips; Budget, Miss Coulthart; Membership, Miss 
M. Stewart; Publications, Misses M. Bruce, I. Peace; 
Reps. to: Local Council of Women, Mrs. Briston; 
Women's Aux., H.G.H., Mrs. Stephens; R.N.A.O., Miss 
K. Ingram; Trustees, Ww. Langrill Mem. Fund, Misses 
Scheifele (conv.), M. Watson, J. Harrison, H. Alderson. 


A.A., Ontario Hospital, Hamilton 


Pres., Mrs. M. Clark; Vice-Pres., Mrs. I. Stevens; 
Sec., Miss N. Parker, Nurses’ Res., O.H.; Treas., 
Mrs. G. Wallace; Committees: Social, Misses M. Orr, 
A. Legree, Porteous; Visiting, Mmes M. Sutherland, 
Jeffrey; Rep. to Press, Miss M. Moffatt. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Geraldine; Hon. Vice-Pres., Sr. 
M. Ursula; Pres., Mrs. Bert Markle; Vice-Pres., Miss 
E. Quinn, Mrs. J. Tilden; Sec., Miss B. Clohecy, 61 F. 
Ave. S.; Treas., Miss N. Hinks; Committees: Executive, 
Misses A. McCowell, N. Walsh, M. Reding, Mrs. R. 
C. Wheatley; Social, Miss A. Payne; Publicity, Miss 
D. Rilett; Reps. to: R.N.A.O., Miss E. Freeman; The 
Canadian Nurse, Miss A. McNamara. 


A.A., Kingston General Hospital 


Hon. Pres., Miss L. D. Acton; Pres., Miss L. Smith; 
Vice-Pres., Mmes M. Potter, J. Cornwall; Sec., Miss 
B. Haynes, K.G.H.; Treas., Miss L. Burd, K.G.H.; 
Committee Conveners: Flower, Mrs. Smith; Refreshment, 
Miss M. Blair; Reps. to: Film Council, Mrs. Spence; 
Local Council of Women, Mrs. Leggett; Private Duty 
Nurses, Miss H. Jackson. 


A.A., Kitchener-Waterloo Hospital, Kitchener 


Hon. Pres., Miss Jessie bab m3 Pres., Miss Anne 
d, 


Leslie; Vice-Pres.. Mmes R. H R. Ruppel; Sec., 
Miss Doris Murray, Nurses’ Res., K-W.H.; Corr. Sec., 
Miss Elaine Snider; Treas., Miss Doris Backer. 


A.A., St. Mary’s Hospital, Kitchener 


Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
Sr. Mary Grace; Pres., Miss D. Milatz; Vice-Pres., 
Mrs. D. Bentase, Miss M. Kuntz; Rec. Sec., Miss F. 
Kelly; Corr. .» Miss E. Rogel, 31 Chestnut St.; 
Treas., Miss A. Psutka. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. Reid; Hon. Vice-Pres., Miss B. 
Allen; Pres., Miss G. Philp; Vice-Pres., Mrs. H. Law- 
rence, Miss B. Ormiston; Sec., Mrs. K. Mackey, 33 Peel 
St.; Treas., Mrs. A. Terril; Committees: Membership, 
Mmes V. Wagstaff, Allan; Program, Misses M. Fair, 
W. Windatt; Lunch, Mrs. U. Cresswell, Miss E. 
Harvey; Rep. to Press, Miss I. Brass. 


A.A., Ontario Hospital, London 


Hon. Pres., Misses Jacobs, Thomas; Pres., Mrs. E. 
Stutt; Vice-Pres., Mrs. E. Grosvenor; Rec. Sec., Mrs. 
4 kin, 65 Cathcart St.; Corr. Sec., Miss E. Sellars, 
785 Central Ave.; Treas., Mrs. N. Jones, 417 Grey St.; 
Asst. Sec.-Treas., Mrs. Hood; Committee Conveners: 
Social, Mrs. zaomecen (Asst., Mrs. Parkins); Flower, 
Mrs. Grosvenor; ., Bulletin, Mrs. E. Alexander; 
Rep. to Press, Mrs. Millen. 
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A.A., St. Joseph’s Hospital, London 


Hon. Pres., Rev. Sr. St. Elizabeth; Hon. Vice-Pres., 
Rev. Sr. Ruth; Pres., Miss B. A. Bowles; Vice-Pres., 
Mrs. F. Maylor, Miss S. Gignac; Rec. Sec., Miss N. 
Parson; Corr. Sec., Miss R. Traynor, 808 Talbot St.; 
Treas., Miss M. Minielly; Committees: Social, Misses 
M. Doyle, J. Nieubourg; Registry, Misses F. Carfrae, 
F. Caddy, Mrs. K. Coughlin; Reps. to: Press, Mrs. M. 
McCormick; The Canadian Nurse, Miss S. Gignac. 


A.A., Vietoria Hospital, London 


Hon. Pres., Miss H. Stuart; Hon. Vice-Pres., Miss R. 
Thompson; Pres., Miss M. Kennedy, 1032 Patricia 
St.; Vice-Pres., Misses J. Stewart, M. Duncanson; Rec. 
Sec., Mrs. H. Kennedy; Corr. Sec., Miss J. Wilmer, 
39 Teresa St.; Treas., Mrs. E. Humphries, 334 St. James 
St.; Blue Cross Sec., Miss M. Hardie, 25 Carfrae Cres.; 
Board of Directors, Misses H. Bell, D. Atkinson, L. 
McGugan, D. Foy, Mmes A. Robinson, N. McCallum. 


A.A., Greater Niagara Hospital, Niagara Falls 


Pres., Mrs. Cynthia Dick; Vice-Pres., Mrs. Marie 
Crawford; Sec., Miss Katherine Pickard, 1076 Victoria 
Ave.; Treas., iss Pat Connor; Social Convener, 
Mrs. Day. 


A.A., Soldiers’ Memorial Hospital, Orillia 


Hon. Pres., Miss M. Buchanan; Pres., Miss E. Mc- 
Ewen; Vice-Pres., Miss G. Went, Mrs. H. Cotton; Sec., 
Miss V. Hewitt, S.M.H.; Treas., Miss L. V. MacKenzie, 
21 William St.; Committee Conveners: Social, Mrs. 
Middleton; Visiting, Miss J. MacLelland; Program, 
Miss P. Dixon; Auditors, Miss M. MacLelland, Mrs. 
L. Burnet; Directors, Misses M. McCuaig,\{/M. Mac- 
Lelland, Mrs. R. Deverall. 


A.A., Oshawa General Hospital 


Pres., Mrs. F. L. Mason; Vice-Pres., Misses W. 
Schoon, C. Glass; Rec. Sec., Mrs. W. Spence; Corr 
Sec., Miss D. Collins, 531 Mary St.; Asst. Corr. Sec., 
Miss M. Flintoff; Treas., Mrs. C. Chesebrough; Com- 
mittee Conveners: Program, Mrs. C. Perkin; Social, 
Miss P. McGovern; Ed., News Bulletin, Miss S. Porter. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Hon. Vice-Pres., 
Miss M. Stewart; Pres., Miss C. H. Pridmore, 90-3rd 
Ave.; Vice-Pres., Mrs. R. Gisborne; Sec., Miss M. Slinn, 
204 Stanley Ave.; Treas., Miss M. E. Scott, 53 Arthur 
St.; Directors, Mrs. F. Low, Misses P. Walker, A. 
McNeice; Flower Conv., Miss D. Booth; Reps. to: 
Community Registry, Miss Scott; Press, Miss M. Ralph; 
The Canadian Nurse, Miss E. McGibbon. 


. 


A.A., Ottawa Civic Hospital 


Hon. Pres., Misses G. Bennett, E. Young; Past 
Pres., Miss P. Farmer; Pres., Miss E. M. Horsey; Vice- 
Pres., Misses V. Adair, H. Johnstone; Rec. Sec., Mrs. 
I. Veitch; Corr. Sec., Miss L. Barry, 105 Hamilton 
Ave.; Treas., Miss M. Lamb, 238 Gilmour St.; Coun- 
cillors, Misses G. Ferguson, B. Graydon, E. Ferguson, 
H. Campbell, E. Thackeray, Mrs. W. Weld; Nominating 
Conv., Miss D. Johnston; Flower Conv., Miss G. Russett; 
Rep. to The Canadian Nurse, Miss E. Poitras, O.C.H. 


A.A., Ottawa General Hospital 


Hon. Pres., Rev. Sr. M. Alban; Pres., Mme Noéi 
Chassé; Vice-Pres., Mrs. D. Kipp, Miss M. ; 
Sec., Miss R. MacIsaac, 286 Nelson St.; Treas., Miss F. 
Brind’Amour; Membership Sec., Rev. Sr. Helen of 
Rome (Assts., Misses D. Finlan, M. Boutin); Councillors, 
Mmes J. A. Lecours, R. in, Misses J. Frappier 
M. Bambrick, T. Hurtubise, P. Manthe. 
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A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., Ss 
I. Allan; Vice-Pres., Miss D, poem Sec., Miss M 
Wilson; Treas., Miss S. Clarke, Apt. 7, 125 Somerset St. 
Wires Commitiess: Blue Cross Hosp. Miss I Johnston; 
Flower > Ww. yaeuee, Miss Brown; Wamtanies 
Miss M. R. Brown; Reps. to: Central 
Registry, Mise 4 Local Council of Women, Mmes 
Glass, R Stewart; Press, Miss M. Wilson; The 
Canadian Nurse, Miss ‘Johnston. 


A.A., Owen Sound General and Marine Hospital 


Hon. Pres., Misses E. ‘Webster, W. on Pres., 
Mrs. Storey: Vice-Pres., Mrs. war; Mrs 
M. ng, 1064-1st Ave. A.W.; Treas., ae H. 
Miller; Committee Conveners: Program, Mrs. Murphy; 
Finance, Miss A. Cook; Social, Miss L. Metcalfe; 

ing, Miss M. McMillan; Reps. to: R.N.A.O., Miss 
Cc. letcalfe; Blue Cross, Miss R. Shawell; The Canadian 
Nurse, Miss M. Cruickshank 


A.A., Smee pm ap Civic Hospital 


Hon. Pres., Miss A. L. Thomson; Pres., ae 2. 
Frings; Vice-Pres., Miss M. rent Mrs. "Log 
Miss M. Robson; Corr. Mrs. M. G. = 


oa P.C.H.; Treas., Miss J. a ee Editor, Mrs. 
J. Thornton; Commitiee Conveners: So 
Walker; Flower, Miss 
Miss J. Preston. 


cial, Mrs. H. I. 
M. Langmaid; Hospitalisation, 





A.A., St. Joseph’s General Hospital, Port Arthur 


Pres., Miss Mary McEwen; Vice-Pres., Mrs. Don 
Nash; Sec., Mrs. Harry Chase, 310 Van Norman St.; 
Treas., Mrs. Ed - ie; Executive, Miss F. Dennis, 
Mmes H. Young, A. Mickelson, Chase. 


A.A., Mack Training School, St. Catharines 


Hon. Pres., Miss A. Wright, Supt.; Pres., Miss 
Norma Cul: j Vice- Pres., Mrs. L. Flight, Miss M. Foran; 
Sec., Miss M. Robinson, General Hospital; Treas., 


Miss Agnes Muir, General Hospital. 







A.A., St. Thomas Memorial Hospital 


Hon. Pres., Miss fesbell Stewart; i i. D. 
Higgs; Vice-Pres., Mrs. F. Astbw A. 
Cla ) Corr. Sec., Miss Etta ot Ree 33 Wellington 

D. Ferguson. 


St.; -» Miss 






A.A., Sarnia General Hospital 
-. Pres., Miss Rahno Beamish; Pres., Miss Gloria 


.. Miss Jean Thomson, S.G.H.; Treas., 
Miss fos Litisabeth Russell, S.G.H.; Rep. to The Canadian 
Nurse, Miss Marion Buckrell, 264 London Rd. 


A.A., Stratford General Hospital 
Hon. Pres., Miss A. Munn; = Mrs. B. Heinbuch; 


Vice-Pres., Miss I. Sherwood; Sec., Mrs. B. Ische, Box 
89, Sebringville; Treas., Miss M. ‘McMaster, 244 Erie 


St.; Committees: Social, "Mmes M. ee - Riehl, 
Misses A. Woelfie, J. McLeod; Flower, . Hend- 
erson, J. Attridge; News Bulletin, Mrs. i Stoskopf; 


Press Sec., Miss M. Hildreth. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. Pres., Miss P. L. Morrison; Pres., Mrs. B. 
Darwent; Vice-Pres., Mrs. A. Wallace; Rec. Sec., Mrs. 
ee 16 Springhurst Ave.; Corr. Sec., Mrs. Jacques, 


Ave.; Treas., Miss M. McCullough; Social 
Sassen, Mrs. Smith. 





A.A., Hospital for Sick Children, Toronto 


Pres., pies Bt. Fouy Viewwean, Sins. 0. Richards, 
Miss T. J. May; Rec. Sec., Miss Miss J. Lewis; Corr. Sec., 
Miss Mi H.S.C.; Treas., Miss K. Highmoor; 
Asst. Treas., Miss P. Ecclestone. 





THE CANADIAN NURSE 









.A., Riverdale Hospital, Toronto 


oti Bee S. Hubbert; Vice-Pres., Mrs, Tobin; 
Bourne, 100 Heath St. E.; Treas., Mrs, 
T Fairbairn, 98 du Vernet Ave.; Committees: 
Forge; Visiting, Mmes Cc 
Coker 'A.O., Miss M. Ferry; 
Canadian Nurse, “Miss A. Armstrong. 


to ' The 


A.A., St. "John’s Hospital, Toronto 


Hon. Pres., Sr. Beatrice, S.S.J.D.; Pres., fin. A A. 
Redpath; Vice-Pres, Misses G. owieson, %, 


Rec. Sec. F. Young; Con. , Soe f M. Creigh: 
ton, 152 ee eae sre R Thine * Visiting 
Convener, Mrs. M. Rust 


A.A., St. Joseph’s Hospital, Toronto 


Hon. Pres., Rev. Sr. Superior; Hon. Vice-Pres., Rev. 
Sr. Viennay; Pres., Miss J. Ennis; Vice-Pres., Misses 
J. Conlin, H. Williams; Rec. Sec., Miss K. ‘Walker; 
Corr. Sec., Mrs. G. oe Treas., Miss J. Moston: 
Asst. Treas. Mrs. Doran; Councillors, Misses B. 
Frise, V. Smith, N N. Dohert , A. Bri 
veners: Program, Miss V. urns; 
ioeretenas Refreshment, Mrs. L. Murphy; Social, 

Miss J. O'Grady; Reps. to: Central Regisiry, Miss M. 
Fitzmaurice; R.N.A.O., Miss_M. Kelly. 








A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Rev. Sr. Superior; Hon. Vice-Pres., Rev. 
Sr. M. Kathleen; Pres., Miss Lois Huck; Vice-Pres., 
— D. alg G. Gannon; Rec. Sec., Miss M. S. 

; Corr. Sec., Miss G. Ferguson, c/o Toronto Dept. 
a lealth; Treas., Miss D. urphy, 92 Westminster 
Ave.; Plan for Hosp. Care, Mrs. A. Romano; Ed., 
““News,",Miss K. Boyle. 


A.A., School of Nursing, University of Toronto 


o Pres., Miss E. K. Russell; Hon. Vice-Pres., Miss 
H. M. Emory; Past mee Miss Elvira Manning; 
Bias Miss Helen First Vice-Pres., Miss 
Edith Dick; Sec. Vice- iiss Eileen C derman; 
Sec.-Treas., "Mrs. Charles Querrie, 23 Marmaduke Ave. 


A.A., Toronto General Hospital 


Pres., Mrs. Eva McCutcheon, 98 Cort! 
Vice-Pres., Mrs. Marie Martin, 131 Ha 


h Bivd.; 


Miss Helen Smith, 42 Hubbard Blvd.; Sec.-Treas., Mrs. 


Doris Richardson, 192 Huron St., Brown's Line P.O., 


Etobicoke; Quarterly, Mrs. Marg Outtier, R.R. 3, 
Campbellville. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital 


Hon. Pres., Miss & MacLean; Pres., Mrs. D. Seelig; 
Vice-Pres., pMimes Hunter; Rec. 


R. Der' 
Sec., B. Ross; Corr. Sec., Mrs. C. M. Philip, 155 
Donlands Ave.; Treas., Miss R. Carmichael; Cone 
Conveners: Social, Mrs. Hunter; Progr: 
Derbyshire; Flower, Miss a Davidson; Year ‘ Mi. 
J. Bartley; s. to: Blue Cross, Miss H. Hanson; 
Press, Miss D. Davies (Asst., Miss B. Howse). 


A.A., Toronto Western Hospital 
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A.A., Wellesley Hospital, Toronto 


Hon. Peat. Mie & 5. Lenen » Biles J, ec Sec 
erin fos Welcicy St. ApS 52; 
Miss M. Nuttall; C Rie My" 
chison; Aaa Corr. Seca, Moe P far ree, 


poe 
nats: Vv.’ edie Miss _ B. 
Williams; Auditors, Miss A. teaoey, Mrs. J. Smith; 


Rep. to Press, Miss B. Stead. 


A.A., Women’s College Hospital, Toronto 


Hon. Pres.; Miss H. T. M 
Pres., Miss Dd. ee: Pres. ‘A. A. ‘Slater; 
Db. Dadson; 


Mrs. S. Hall, 134 St. 
Snciilors: Misses W . Sims, L. Clark, 


po 
R. Thempeca; Comer Mrs. J. Solomon 


A.A., Ontario Hospital, New Toronto 


Hon, Pres., Miss P. C. Graham, Mrs. C. Brock; 

Miss M. Doucett; Vice-Pres., Misses M. Ven- 

- McGinnis; Rec. . Mrs. E. Baker; Corr. Sec., 

. Sinclair, 19-17th St., New Toronto 14; Treas., 

BE Claxton; Committees: Program, Misses E. 

Bi Robertson, Mrs. I. Lewis; Social, Miss G. 

Rei in is E. Pattison, P P. Henderson; Membership, 

Misses E. Moriarty, Curran P. Brewer; 

Flower & Visiting, M H. Coen , I. Gibson; 

Entertainment, Mmes F. Fraser, E. Nixon, Miss E. 

Jones; cwe ag Fraser; Rep. to The Canadian 
Nurse, Mra. M 


A.A., Connaught Training School for Nurses 
Toronto Hospital for Tuberculosis, Weston 


Hon, Pres., Miss E. Macpherson re Pres., 
Mrs. C. Saila; Vice-Pres., Miss E. Tilyard; Sec., Mrs. 
O. J. Dennis, 15 Cavell Ave., Toronto 6; Treas., Mrs. 
C. T. Ella; Commitiee Comveners: Social, Mrs. A. 
Friers; Entertainment, Mrs. W. Rowntree; Visiting, 
Miss D. Brownlee. 


A.A., Grace Hospital, Windsor 
Mrs. ee Howard; Vice-Pres., Mrs. 


thleen Bi 365 
Ave.; T Miss Alma Rhoads; Echoes 
ladys Barker. 


A.A., H6tel-Dieu Hospital, Windsor 


Hon, Pres., Mother Garceau; Pres., Miss Inez Canil; 
First Vice-Pres., Miss Isabel O’Brien; Sec. Vice-Pres., 
Miss Vera Moran; Sec.-Treas., Miss Eva Tre r, 
1471 Benjamin Rd.; Soc. Sec., Miss Marion Coyle. 


A.A., Woodstock General Hospital 


yn Pres., Miss H. Marsh; ie. Mrs. M. Likins; 
Mrs. V. Innes, Miss K. Start; Sec., Miss B, 
MeDonaid: Sec., Miss E. Watson, W.G.H.; 
Treas.,Miss B. Brandow: Asst. Treas., —.' ae Tatham; 
Committees: , Misses B. McDonald, M Chariton; 
Misses A. Waldie, Boniface; Flower & Gift, 
Hodgins, Watts; Rep. to Blue Cross, Mrs. 


QUEBEC 
A.A., Lachine General Hospital 


, Mrs. Barlow, Mrs. Gaw, Miss 


A.A., Children’s Memorial Hospital, Montreal 


Mrs. Norman S. mg 4614 H on 
Ave. Vice Fre, Mrs. ae a Victoria Ave.; 
me . Flander, 1615 Cedar Ave.; Treas., Mrs, 
H, laitier a “Merton hae Hampstead, Mtl. 
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Staff Nurses’ Association 
Children’s Memorial Hospital, Montreal 


Pres., Miss Alice Uyede; Vice-Pres., Miss Madeleine 
Flander; Sec., Miss Joan .?) Miss 
Marian Cochran; Educational Convener, Miss Jean 
Thirlaway; Social Convener, Miss Orlo MacInnes. 


A.A., Homoeopathic Hospital, Montreal 


Pres., Mrs. B. Ha ; Vice-Pres., Miss A. Ruther- 
ford; Sec., Miss G. E Box 6, Station B; ih 
Sec., Miss J. Edwards; Treas., Mrs. A. Esson; 
Treas., Miss E. Hawke; Committees: Program, Misses 
E. Geddes, L. Henshaw, M. Stewart; Visiting, Misses 
H. McMurtry, i. Berry; Refreshment, isses E. 
Brown, M. Cox, E. Hughes; Reps. to: Local Council of 
Women, Mmes B. Hardin ding. A. Eason, Misses G. Allnutt, 
A. Rutherford; The Canadian ton Misses F. Bryant, 
D. Mapes, S. ‘McKelil, Mrs. E. Hebb. 


L’Association des Gardes-Malades Diplémées, 
H6pital Notre-Dame, Montréal 


Prés. ian, Rév. Sr. Plourde, —. Vice-Prés. Hon., 
Réyv. Sr. C. . Marcil, Dir.; Prés.. le T. Leclerc; Vice- 
Gervais, M., C. Mathieu; Sec.-Arch., 
Mlle’ F. Goulet; Sec.-Corr., Mlle "Lamoureux 
Sec.-Adjointe, Mil Mile T. Lemay; Trés., Miie J. Theriault; 
L C. Raymond, P. "Laurin, S. 


A.A., Montreal General Hospital 


Hon. Pres., Miss J. Webster, O.B.E.; Hon. Member, 
Miss E. Rayside, R.R.C., O.B.E.; Pres., Miss A. 
Peverley, 418 ees Ave., rene: Vice-Pres., 
Misses A. Tennant. Angus: R . Sec., Miss R. 
Lamb; Corr. Sec., tn mpbell, “4655 Bonavista 
Ave., Apt. 406; Treas., “~ Oe ae 
Committees: Executive 
Birch, M. Shannon, K Annesiey B. Miller; Visiting, 
Misges B. Chalmers, “ei Program, Misses 

E. B. Cooke ar M. C. McRae, J. Hacking; 
Sean. isses B. ee (conv), S. Gove, 

F. Hewson; Reps. to: General ee ee ction, Mrs. 
Ruth Smith (Priv. Duty), Misses B lley <—— ), 

Adam (Pub. Health); Local Council of Women, 
bmes W. Sumner, E. he Canadian Nurse, 
Miss M. MacDonald. MUTUAL BENEFIT ASS'N: 
Pres., Miss A. Peverley; Sec., Miss R. Lamb; Treas., 
Misses I. Davies (M. MacLeod); Exec. Comm., Misses 
Mathewson, Birch, M. Middleton, Mrs. S. Townsend. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Mrs. A. M. Si ; Pres., Mrs. F. A. C. 
Scrimger; Vice-Pres. _ QacKay. Mrs. C. G. 
Sutherland; ec. Sec., M cad a De, Miss 

eed = ae heat a of Directors, 


Grace Mofiat 2 2085 M 
Mmes Scrimger, M « Morrell, Misses MacKay, — 
land, K. Bliss, F. Munroe, A. Haggart, B. Gordon, E 
Pratt, E. "eect ageee D. Shoemaker; Committees: 
Finance, Miss Shoemaker; Program, Miss os 
Private Duty, Mrs. Morrell; Vissting, Misses ho 
dleton, H. Clarke, M. MacKenzie, M. Chisnel 1; Reps. 
to: Local Councsl ‘of Women, Mmes Sutherland, K. 
Dowd; The Canadian Nurse, Miss K. Cook. 


A.A., St. Mary’s Hospital, Montreal 


Pres., Miss M. DesRosiers; Vice-Pres., wg ps. 
Harford; Rec. Sec., Miss M. McKay; Corr. Sec., M 
K. Desmarteau, 3243 Van Horne Ave.; Treas. Mis Miss M. 


Barrett; C , Misses H 





